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Announcement 





For many years it has been customary for publishers in their catalogues simply to state 
the editions of their books, with the addition perhaps of such phrases as ‘‘Just Ready,” 
‘Recently Issued,” to indicate newness. This seems to us insufficient and indefinite. A 
book may be in its second or tenth edition and still be old; or again, it may be a first 
edition and very new. 

We believe physicians have a right to know the exact dates of publication of those books 
they consider purchasing. Therefore, just as rapidly as the changes can be effected, we 


shall state definitely in our catalogues and circulars, the month and year of publication of 
each book. 


The medical profession will realize the great value of this new service feature of the Saunders 
Catalogue. Coupled with the descriptive announcements, physicians will be able to 
determine at once, not only the contents of our books, but their newness as well. 


SAUNDERS, Publishers SEE PAGES 38, 4, 5 
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TUBERCULOSIS AND WAR*® 
MAURICE FISHBERG, M.D. 

Clinical Professor of Medicine, University and Bellevue Hospital 
Medical College; Attending Physician, Montehore Home and 
Hospital for Chronic Diseases 
NEW YORK 


The student of history is struck by the fact that 
disease and pestilence have always been more destruc- 
tive factors in exterminating human life during war 
times than all ancient and modern firearms. uring 
previous wars, dysentery, bubonic plague, chelera, 
typhus, typhoid, smallpox, beriberi, ete., were the main 
Scientific camp sanitation, however, has 
succeeded in controling most of these pestilences. But 
now new medical problems have been confronting the 
army medical services of the nations at war. Among 
the last may be mentioned trench nephritis, epidemic 
jaundice, gas poisoning, the soldier’s heart, and func- 
tional nervous diseases. However, during the present 
luropean conflict the most important problem con 
fronting the part of the medical protession charged 
with the prevention of disease 1s said to be the pre- 
vention of tuber« ulosis, which is alleged to be menac- 
ing the soldier in the field as well as the civil popu- 
lations of the warring countries. 

Our present conception of the pathogenesis and 
prognosis of tuberculosis shows that this disease may 
be a factor during war as follows: 

1. While examining recruits for the army and navy, 
the problem arises at once, Should all who show signs 
of pulmonary disease be rejected ? 

2. Is active service in the field lable to wake up 
dormant tuberculous lesions ? 

3. Are soldiers and sailors excessively exposed to 
tuberculous infection ? 

4. What are the effects of war conditions on the 
incidence of tuberculosis among the civil population ? 


war diseases. 


EXAMINATION OF RECRUITS 

lt is clear that those who present symptoms and 
signs of active and progressive tuberculosis will be 
easily recognized and eliminated. The symptoms of 
the disease, cough, expectoration of sputum contain- 
ing tubercle bacilli, fever, tachycardia, emaciation, etc., 
coupled with unmistakable physical signs, are suffi- 
cient in practically all such cases to show that the 
candidate is unfit for military service entailing great 
hardships. But there are severdl classes of persons 
who are not so clearly differerftiated. Among them 
are to be mentioned: (1) Thdse showing inconclu- 
sive symptoms and signs of lung lesions; (2) those 
who have been patients in sanatoriums or hospitals for 








* Read before the New York Academy of Medicine, May 15, 1917 


consumptives and were discharged as cured, or with 
arrested disease; and (3) those having other pul- 
monary diseases, esvecially the various forms of bron- 
chitis, asthma, emphysema, ete. 

The class of persons commonly known as “suspects” 
is apt to prove the béte noire of the military examiner, 
just as it has been to physicians in civil practice. 
Among them are found persons who cough more or 
less, expectorating sputum which is microscopically 
negative; they may or may not have lost in weight 
recently, and perhaps give a history of anorexia, 
hemoptysis, ete., and state that some physicians have 
considered them tuberculous, while others disagree. 
In fact, some will bring proofs that they have been 
“under observation,” or actually patients in tubercu- 
losis clinics for months. On physical examination 
there may be found some signs suggestive of a local- 
ized lesion in one of the lungs — some impairment of 
resonance, harsh, cogwheel or rude breath sounds, 
prolonged expiratory murmur, dry, or even moist 
rales, etc. To reject all presenting these symptoms and 
signs would be unjust, because it is well known that 
only a small proportion of them are really tubercu- 
lous, while the vast majority are troubled with some 
nonspecific affections of the upper or lower respira- 
tory passages which are not in the least disabling, and 
which may in fact be cured when the person is sub- 
jected to the regular life in a military camp. 

A few points which may prove useful in attempts 
at differentiation of these cases from those affected 
with active tuberculous disease are: The examiner will 
be on safe ground if he relies more on symptoms than 
on physical signs, or even roentgenography. In other 
words, it is best to investigate whether or not the per- 
son has fever, and if he has not, especially after some 
exertion, the chances of his being actively tuberculous 
are remote. The pulse is another excellent indica- 
tion as to the nature of the affection. Active tuber- 
culous disease with a pulse rate of less than 75 per 
minute is rather uncommon, and one with a pulse rate 
of less than 70 is extremely rare. In doubtful cases 
we must study the stability of the pulse. One suf- 
fering from active tuberculosis, even having a slow 
pulse, shows a pronounced increase in the rate after 
moderate exertion. It may be stated that a pulse 
uninfluenced by exertion is an indication that the per- 
son examined is not affected with ‘active tuberculous 
disease. 

Changes in resonance and in breath sounds, elicited 
over a limited area of the chest, if found anywhere 
below the third rib anteriorly, or the fifth dorsal spine 
posteriorly, are not of tuberculous origin, provided 
there are negative findings over the apexes. Distinct 
signs of catarrhal conditions found over the lower 
parts of the chest, indicating pathologic changes in 
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r foreign seryice only one had broken down in health, 
1 that only temporarily, the conditions of life in the field 
not unfavorable to the maintenance of the general health 
the tuberculous patients if the disease is not active .or 


Similar experiences have been recorded by French 
and German physicians. Thus, Lanzenberg’ insists 
that we must not reject all recruits presenting auscul- 
tatory signs of tuberculosis because of this fact alone: 


r, William: The Tuberculaus Soldier, Lancet, Londo 


1. ¢ 191¢ 
° 
2. 
Ranks, G. § Lancet, I ! 1916, 1, 323 
+ | zenherg, Armand Des tuberculeux et de leur s6ituation i! 
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The men in the active service and territorials were enlisted 
without nedical examination, and undoubtedly there were 
1 tuberculous among them. But the number who bro! 

wn among them owing to pulmonary diseases has bee: 
much smaller than we might anticipate in civil life. M 

it is well known that many who were discharged 
these causes were malingerers In general, emaciated 
viduals have gained in weight and in many cases attain 
triking and surprising physical development, especial], 
regal the capacity of the chest, despite the 1 
trons of life 
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On this point Roepke® also agrees 
clinically cured tuberculous subjects, who stand 
training period well, may be sent to the front. | 
understood that the lesion has healed well. Pers 
with stationary, closed tuberculosis may be. util: 
for garrison duty. But active, progressive tuber 
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The present war has supplied a large number of examples 
showing the remarkable resistance of certain consumptives 
against the hardships of the campaign. Many sanatorium 
patients, responding to the urgent appeal to their patriotism, 
escaped from the institutions and went to war during 
Avyeust, 1914. The majority have kept up very well under 
military life, even better than would be anticipated. 


He reports a case of acute progressive tuberculosis 
treated by artificial pneumothorax, the patient going 
to the front and doing very well. Rist® reports a 
similar case, the patient reporting from the trenches 
periodically for refills of the pneumothorax. _ 

German physicians, reporting on the ability of 
exsanatorium patients to fulfil military duty during 
war time, believe that they thus prove the immense 
value of institutional treatment of phthisis. Leschke’® 
followed up the records of patients discharged from 
the sanatorium in Leipzig, and found that 241 were 
taken into active military service during the first year 
of the present war. Of these, forty-four were sputum- 
positive on admission, and ten also on discharge ; 184 
were considered in the first, forty-eight in the second, 
and six in the third stages of the disease. 

Similar reports are available for the Austro- 
Hungarian, Russian and Italian armies. Fagiuoli’® 
observed many instances in which camp life seems 
to have given the finishing touch to a treatment started 
in institutions or at home, and the men, after remain- 
ing in the field for some time, are found healthy and 
free from any signs suggestive of active tuberculosis. 

Facts such as these, which can be multiplied con- 
siderably, should dissipate our preconceived notions 
about the fitness of tuberculous patients for work, or 
for military service. Many who have been treated 
in sanatoriums may be safely taken into the army; 
others with latent or even quiescent disease, provided 
the temperature, pulse, respirations, ete., are around 
normal, should be given an opportunity to serve their 
country, if there are no other valid reasons for rejec- 
tion. Considering that all soldiers are not imme- 
diately sent to the front, but must undergo a more 
or less long period of training, doubtful patients may 
he sent into the training camp, and if life under mih- 
tary conditions proves harmful, they may then be 
mustered out. I feel confident that the proportion 
which will have to be discharged from a_ selected 
group of such former tuberculous patients will be 
comparatively small. 

\We must bear in mind that a large proportion of 
patients in sanatoriums for incipient cases, and some 
even in hospitals for advanced cases, have never been 
proved tuberculous by the acid test — tubercle bacilli 
in the sputum; in some institutions over 60 per cent. 
are sputum-negative on admission. It is an uncon- 
trovertible fact that evidence to the effect that one 
was a patient in a sanatorium is not conclusive proof 
that he ever suffered from active tuberculous disease. 

\ history of a previous attack of pleurisy, dry or 
with effusion, should not bar one from serving his 
country during war. While it is true that the vast 
majority of pleurisies are tuberculous in origin, and 
a large proportion of these patients develop active 
phthisis in later years, still not all do develop the 
disease. If otherwise found healthy, the average per- 
son who has passed through an attack of pleurisy is 
fit for military service. It may incidentally be men- 











8. Rist, E.: Presse méd., 1914, 22, 692. 

9. Leschke, Erich: Die Tuberkulose im Kriege, Miinchen, med 
Wehnschr., 1915, @2, 363 
10. Fagiuoli: Tuberculosi in guerra, Gaz. ¢. osp., 1916, 37, 438 
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tioned that phthisis developing after an attack of 
pleurisy is usually mild in character, and the prog- 
nosis is very good indeed. 

A former attack of pneumonia also should not be 
considered as a cause for rejection, if the patient has 
recovered and is otherwise healthy. Not only is pneu- 
monia etiologically not at all related to tuberculosis, 
but one who has survived an attack is no more pre- 
disposed to phthisis than the average of the rest of 
the population. 

Chronic bronchitis, pulmonary emphysema, asthma, 
bronchiectasis, etc., if the heart is found in good con- 
dition, and there are no disabling symptoms, such as 
dyspnea, tachycardia, loss of weight, etc., should also 
not be considered causes for rejection from military 
duty. Indeed, the outdoor life, the regular hours, the 
nourishing food, etc., of modern wars will be beneti- 
cial for most of the sufferers from these chronic dis- 
eases. This same is true of almost all chronic patho- 
logic processes of the upper respiratory tract. 


EFFECT OF ACTIVE SERVICE ON DORMANT 
TUBERCULOUS DISEASE 

The facts just cited would seem to indicate that 
military service in the field is no more liable to reacti- 
vate dormant or quiescent tuberculous lesions than 
any other civil occupation requiring muscular exertion, 
walking, exposure to the vicissitudes of the weather, 
etc. Since we know that the vast majority of tuber- 
culous patients may, and should, return to work as 
soon as the disease has been brought under control, 
we cannot say that military duty is in all cases an 
exception. Modern sanatoriums have of late realized 
this fact and have shown a tendency to put their 
patients to “graduated labor,” and some even just to 
work; and the percentage of recoveries is not lower 
than those attained in institutions in which perfect 
rest is indiscriminately enjoined, even though it is for- 
gotten that the patients are thus encouraged to remain 
loafers after their discharge. 

One simple way to inquire into the problem is to 
find out whether or not army and navy life during 
peace times increases the morbidity and mortality 
from tuberculosis much above the proportion which 
might be expected in the male population between 20 
and 30 years of age. Of course, it must be borne in 
mind that during peace the men are carefully selected 
before admission and weaklings are rejected, while 
during war many who otherwise could not be enlisted 
slip in. 

It appears that the morbidity and mortality from 
tuberculosis in the European armies, in which the 
men are worked quite hard during peace time, has 
not been excessive, despite the fact that the soldiers 
and sailors are exposed to many of the factors favor- 
ing the development of tuberculosis as we understand 
at present the etiology of this disease. According to 
Valery Havard,"! the death rates in the armies during 
peace times have been as follows: Great Britain 
(1909), 0.31; France (1907), 0.76; Prussia and 
Bavaria (1907), 0.20; Austria (1909), 0.45; Russia 
(1908), 0.58; Japan (1909), 0.34. In the United 
States Navy and Marine Corps the death rate 
averaged 0.58 for the years 1905-1906; for the years 
1910-1911 it was 0.33 and 0.59, respectively. For the 
three years 1909-1911, tuberculosis in our army caused 
annually 16 per cent. of all the deaths from disease. 








. Havard, Valery: Manual of Military Hygiene, New York, 1914, 
p. 47, 
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(men and women), tracheitis, 181; bronchitis, 2,153; emphysema, 209; 
the military age, pleurisy, 636; fibrinous pneumonia, 197; catarrhal 
all deaths (official pneumonia, 411, and pulmonary tuberculosis, 955 
Pulmonary tuberculosis was thus found in only 0.96 
heen noted in per cent. of the total number of patients ; among those 
berculosis, as fat uffering from medical diseases (not from injuries ) 
ir +3 per cent. were found tuberculous The author 
advises that the last figures are in all probability the 
more correct, because in a surgical clinic tuber ulosi 

to be overlooked He observed the signifi il 
during the first few months of the war tube: 

more frequently found than during tl 

which points to the conclusion that m 

vho were ill with the disease were ll bef 

lrafted. On this point most authorit 
found on careful inquiry that in 
[ culosis the soldiers 


es ot tube | 


I 
| 


from the disease before they were draft 


ar; similar observations have 
ind others 
nlikely tuberculosis is 
ive duty 1s clear when 


| tuberculosis in wounded and injured 
ww that tuberculous disease of the bone 
follows in the wake of injuries 
extremely rare to find tl 
acquired in warfare have 
this point all authorits 
cases have been reported 
is well as the pl 
erved dut 


At 


tuberculosis nnissen®? found 
injuries no case of tuberculosi 


and others confirm this from their o1 


‘s in the same direction, bet 0 
United States N It thus appears that the life in the open 

i and surgical observatior good and nourishing diet, the regular hours, 

that “tuber removal of the deleterious features of city and i 


e, report 
trial- lite of modern times, which the soldier « 


ither infrequent occur- 


are rather of benefit, and outweigh the hardships wl 
German experience is not different. Gold ro hand in hand with active warfare tm the battleti 
tvs that. as far as he could ascertain from At any rate, tuberculosis is no more lable to dev 
Idiers than in the civil population It has 
observed that other diseases of the respirat 
such as pneumonia, bronchitis and tonsilliti 
cute articular rheumatism are not exc 


ervations, the winter campaign at the 
it caused an amazingly small number of 
berculosis; other physicians inform him 
ilso been their experience. He has not 

ase of tuberculous infection 1 cl 
subject before the medical society of x] ‘E OF SOLDIERS 17 
ry, Germany, August Predohl,’® the historian of INFECTION 


tated that he found that tuberculosis h Fhe forcenine 


\ 
> 


: { hows clearly that there is non 
creased among the soldiers in active service. gq inger of tuberculous disease in active army lif 

5,000 medical and surgical patients treated in jn civil life perhaps even less than in many bran 

hospital under his care, only eighteen” of urban and industrial life of modern times. W1 

and signs of active tuberculosis. consid ring the problems of tuberculous infection, 
il, Rassmann encountered’ only — yyust be borne in mind that recent research has cl 


; 


rculous among 3,000 soldiers. In Ru shown that the adult human being has almost in 
having under his care 100,000 ick and ably been infected before he reached adolescence, 
oldiers in the military hospital of Moscow, that in adults infection hardly ever, if at all, coincid 
that among 26,524 medical cases, not including chronologically with the development of disease 
uffering from acute infectious diseases, the fol- Practically all who suffer from tuberculous disea 
number were affected with various pulmonary jaye been infected during childhood, the virus remain 


if 


of the respiratory tract: laryngitis and ae 
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ing dormant for years, until some exciting cause 
reawakens the bacilli into activity, or reduces the nat- 
ural resisting forces within the body, and the bacilli 
are permitted to multiply, producing active or pro- 
gressive lésions. It appears that over 90 per cent. of 
civilized humanity have thus been infected, and exo- 
genic reinfection with tubercle bacilli cannot take root. 
On the other hand, endogenically, by metastasis, dor- 
mant lesions may become active and cause more or 
less serious disease. To be sure, we know at present 
that privations, exposure to the inclemencies of the 
weather, injuries, overexertion and like adversities are 
often instrumental in reactivating the dormant virus, 
or in reducing the inherent immunity of the body; 
during warfare these factors are more likely to act 
than in civil life. But it appears to be the fact that 
all these adversities have never been instrumental in 
increasing the tuberculosis morbidity and mortality, as 
is evidenced by the history of the wars of which we 
have reliable records, including the present one. 

All through history we find enumerated and care- 
fully described the horrors of war, among which 
medical horrors played no small role. In his exhaus- 
tive history of the epidemics resulting from wars, 
Prinzing** says: 

Until comparatively recent times, the most serious human 
cost 
but 
population 


of war has not been losses from disease in the armies, 
losses from epidemics disseminated among the civil 
It was the war epidemics and their sequelae, 
rather than direct military losses, that accounted for the 
deep prostration of Germany after the. Thirty Years War. 
1 epidemics were also of the gravest consequences of 
the Napoleonic Wars 


It is noteworthy that in the descriptions of the dis- 


eases affecting armies in the field in Prinzing’s work, 

well as in various old and recent books and mono- 
graphs on military hygiene, hardly any mention is 
made of tuberculosis as a factor during or after wars. 
We find details of dysentery, typhus, typhoid fever, 
mallpox, beriberi, bubonic plague, cholera, etc., and in 
more recent books. lke that of Arthur F. Llurst’s, ‘ 
on trench nephriti 4 epidemic jaundice, gas poisoning, 
oldier’s heart, functional heart disease, etc., but no 
mention is made of tuberculosis. 

It cannot be said that there has been a conspiracy 
among medicomilitary writers, historians and obsery- 
ers to ignore the factor of tuberculosis in war. There 

no doubt that if tuberculosis were actually an 
appalling war menace it would have been observed and 
recorded; surely during the Civil War in this coun- 
try, the Franco-Prussian War of 1870-71, the Russo- 
Japanese War of 1905 and the first two years of the 
present war, it would not have been overlooked. | 
therefore believe that I am safe in concluding that 
tuberculosis is not more likely to occur in soldiers 
during active warfare than in civil life. 

That the cases occurring in the armies are not nec- 
essarily due to infections in the barracks and trenches 
has been proved in another way. Osler! puts it tersely 
when he says that “in the majority of cases the germ 
enlists with the soldier.” Monckenberg*® performed 
necropsies on eighty-five soldiers, and found tuber- 
culous lesions in twenty-seven, or 31.76 per cent. In 
only five cases could tuberculosis be considered. the 








3. Prinzing, Friedrich: Epidemics Resulting from Wars, Oxford, 
1916 

24. Hurst, A. F.: Medical Diseases of the War, London, 1917. 

5. Monckenberg: Tuberkulosebefunde bei Obduktionen von Kom 
battanten, Ztschr. f. Tuberk , 1915, 24, 33 
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cause of death, while in the rest it was only an inci- 
dental finding. He considered tuberculous only those 
lesions which showed caseous and calcareous changes 
of the lungs, pleura or thoracic glands, while scars 
of the lungs or pleura, even when localized in an apex, 
were not counted. Had he counted the latter changes, 
because they are undoubtedly tuberculous, he would 
have found over 90 per cent. of tuberculosis, as has 
been recorded by others. Schroeder,** from observa- 
tions of German soldiers during the present war, 
emphasizes that exposure to tubercle bacilli plays no 
significant role in the causation of active tuberculosis 
in the German army. He has not seen a case of pri- 
mary tuberculosis acquired in the campaign. 1! 
same has been recorded for the English and Russian 
armies, as has already been mentioned. 


EFFECTS OF WAR CONDITIONS ON THE INCI- 
DENCE OF TUBERCULOSIS AMONG THE 
CIVIL POPULATION 

Viewing the problem from any angle, it appears that 
we cannot look for any change in the tuberculosis 
morbidity and mortality among the civil population 
because of the war. The hardships to be sustained by 
the dependents whose breadwinners will be drafted 
into the army will undoubtedly be significant from an 
economic standpoint; the increased cost of living will 
increase these hardships. But as far as can be ascer- 
tained among. the European belligerent nations at 
present, it appears that the morbidity and mortality 
from tuberculosis has not increased during the past 
two years. <As already mentioned, no previous war 
has increased the tuberculosis morbidity and mortality. 
As has been shown by Reiche,?? in Hamburg, where 
excellent vital statistics have been kept, no increase in 
the tuberculosis mortality occurred during and after 
the Franco-Prussian War of 1870-1871. The same 
was true in the United States after the Civil War 

It appears, however, that in France there have lately 
heen issued urgent appeals for funds to help the 
ivalides blessés par la tuberculose — wounded by 
tuberculosis —as L. Landouzy** has called them. 
rom a careful inquiry into the facts as presented in 
the appeal, 1t seems that while there are many thou- 
sands of soldiers who had to be mustered out because 
of tuberculous disease, the proportion is not higher 
than could be expected among men engaged in indus- 
trial pursuits. For instance, it has been shown that 
there are about 100,000 tuberculous ex-soldiers in 
France at present. This number is undoubtedly appall- 
ing. But when we consider that there have been about 
6,000,000 or 
war fighting 


erhaps more soldiers engaged in thi: 
wr France, the percentage is no higher 
than could be expected under any circumstances among 
people living under modern conditions. The urgent 
call for the control of tuberculosis was not heeded in 
rance before the war with the same energy as it was 
in other countries, as England, Germany and_ the 
United States. Now that the invalided soldiers who 
valiantly fought for their country need relief, the 
French begin to feel that something must be done. 
Indeed, figures published by Rénon*® show clearly 
that tuberculosis has not increased among the civil 
population of France since the war began. The tuber- 


| 
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The value of the prolonged neutral bath for pro 
ducing quiet and sleep in certain nervou 
| teria, 


conditio 
citements states has lone 

Brierre de Boismont in Franes 
Scholz in Germany modified 
] +] 


h for excited patients many years 


mild ex ind anxiety 


| @! recognized 


employed 


contin 


lin’s observations and emphatic approval brought thi 
method into more or less general use. More t} 
enty years ago Dr. Isaac Ray visited the tmportant 
hospitals for the insane in Great Britain, Frances | 
(germany, and the following reference is gleaned 
his tour note Nothing seems to be so m t 
( especially in France, for subduing inordinate 
excitement, as the warm bath protracted for ar 
, two i 

\bout twenty vear m, Kraepelin noticed that 
fused, rest] ind debilitated patients were g1 
benefited b everal hours spent in a warm bath Hle 


idually increased the tre 
finally the unsatisfactory condition of 
itien! 
him to 


itment time to an ent 


during the 
ttempt the ew 
l/dquer 


untre ited or 1 ioht Der 
periment of a really « 
had Vatients are now ftreque 


pt in the baths for weeks, or even months, wit 
1 AS rad re It< 
CONTINUO BATIT ROOM 

lhe cl I ree te ror the treat = n ‘ 
mple sy ufficient light and air, and 1 
! tte i 1 utting olf of | 1 
with the outside world There are in the P 

! If tal for the Ir e two lar 
ro each containing three ext ze 1 
equip 1 with } \ pl te ol double wind 
deo nad ntilating «ke With the d 
vindows closed, the rooms are practically sound pr 
The temperature of the water is controlled fi: 


and the nurse, w 
half hour reading 

The patients are clothed in | 
rment, 
is an observation w 
the hall through which every part of the bath ro 
ly readily be seen \n 
nurse to signal 


from aT) ord 
thermometer 
pre e¢ OT 


7 emenit here 


indow fa 
electric button enabl 
ttending for istance in ¢ 
emergency 

the continuous bath room of the future will pro! 
bly be developed along somewhat more esthetic lin 
Since certain patients are under treatment for n 
hours, days and sometimes weeks, the room n 
necessarily be used not only as a bath, but 


living apartment. 


al ) 
The introduction of books, n 
zines, a few games and puzzles, and possibly a pictur 
or two on the walls, will perhaps help to modify 1 
rather monotonous appearance. There is also a disti 
need for more individual bath rooms, in which cert 
types of patients, who are either annoying to other 
themselves easily disturbed, may be placed under tr 





* Based on ntribution by the thor to Dr. J]. Hendrie LI 
article, “The Modern Treatment of Insanity,” in Musser and K« 
Practical Treatment, \ me IV. 

1. Ray, I ) t t yn the Principal Hospitals for the I 
in Great Britain, tance 1 Germany, Am. Jour. Ir n., April, 1 
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ment. Partial segregation may be accomplished by 
the use of screens. 

PHYSIOLOGIC EFFECT OF THE CONTINUOUS BATH 

The effect of the Dauer-bad on the physiologic proc- 
esses of the human economy is but little understood. 
(ur own observations of the body temperature, puke 
rate and respirations, recorded over a period J SIX 
months, showed practically no variations from the nor- 
mal. ‘The blood pressure is not essentially influe nced. 
[here is some experimental and conside rable empiric 
evidence to prove that the continuous bath acts as a 
mild hypnotic agent, and that unlike drugs, it induces 
physiologic fatigue without the sacrifice of mental 
capacity. Busch and Plant* tested a series of normal 
persons in a prolonged bath, lasting two hours and 
given at a temperature of 35 C. (95 F.). There was 
no decline of physical endurance o1 of mental fun 
tioning, although a general feeling of tiredness was 
produced, extending over a period of several hours. 
Adler* demonstrated, an average reduction of 750,000 
red cells in the blood count. As all his patients pre- 
sented a polyerythrocythe mia associated with cyanosis, 
which was markedly improved by the ten hour bath, a 
redistribution of the surface circulation is suggested. 
It is extremely likely that the excretory function of the 
skin and kidneys is stimulated. This is an exceedingly 
important consideration, as a large percentage of 
patients, for at least a week following admission, pre- 
ent problems principally of checked  secretional 
activity. 

EFFECT OF THE CONTINUOUS BATH ON STATES 

OF MENTAL EXCITEMENT 

lhe estimate of just how much any isolated thera- 
peutl> measure contributes toward recove ry from such 
a complex pathologic condition as 1s presented by 
insanity must of course be purely speculative. It 
would be unfair and incorrect to say that the continu 
ous baths cure or even definitely shorten the course 
of any psychosis. That they constitute an extremely 
valuable and efficient method of controlling excited 
states cannot be denied. Probably the best results 
were obtained in conditions of confusion and rest 
lessness, frequently associated with considerable 
physical debilitation. The infective-exhaustive group 
furnishes a good illustration of this type. After five 
or six hours in the tubs the majority of such patients 
hecame quiet and drowsy, and often fell into a sound 


lumber shortly after being placed in bed. Some 
clinicians advocate sleeping in the tubs; we feel that 
when a somnolent state 1s reached, transference of 


the patient to bed 1s desirable. 

\bnormal mental exhaustion is closely simulated by 
extreme bodily fatigue, and while in the latter, Nature 
readily supplies the sovereign remedy, namely, sleep, 

the former it must be produced by some artificial 
method, as the pathologic condition of the nerve sys- 
tem precludes the possibility of a normal response to 
physical weariness. Hypnotic drugs given in doses 
ufficiently large to be effectual are chiefly objection- 
able because they place an additional burden on the 
already overtaxed excretory system. Moist packs are 
unsatisfactory principally on account of the resistance 














3. Rusch and Plant: Allgemeine Therapie der Psychosen von A. 
(ross, in Aechaffenburg’s Handbuch der Psychiatrie, Part 4, p. 144. 

4. Adler, H. M., and Rayle, FE. H.: Note on the Influence of Hydro- 
py on the Red Blood ¢ = Count in the Insane, Contributions from 
the Psyhcopathic Hospital, 1913, p. 67 

5 Rased on observations covering a period of three years, during 
vhich time about 300 patients, exhibiting various kinds and degrees of 
mental excitement, were treated in the continuous bath. 
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they offer to the motor restlessness, which ts such a 
frequent accompaniment of the apprehensive, con- 
fusional state. On the other hand, the continuous 
bath relies for its therapeutic value solely on water, 
a nonresistant medium which favors rather than 
retards excretion, and whose action approximates the 
physiologic steps between the production and onset of 
normal fatigue and sleep, in that it is gradual and 
sedative rather than rapid and hypnotic. 

The manic phase of manic-depressive insanity 
responds to the continuous bath in something more 
than half of all cases. With some observers the 
experience has been that the excitement is allayed 
only during the treatment time, and then continues as 
before. In frank mania the brain is in some sense 
comparab le to a highly sensitized receptive plate, 
which is receiving an endless flow of stimuli from the 
environment, through the route of the special senses, 
and is attempting to react to them in terms of psycho- 
motor and vocomotor activity. Just what percentage 
of the sensory stimulations are referable to the tactil 
sense, and what proportion of the latter finally finds 
expression in ideas and spoken words and movement, 
is of course a matter of pure conjecture. It seems 
reasonable, however, to say that the continuous bath, 
at least, reduces the sum total of accidental and other 

urface contacts to a fairly low level. It dispenses 
with the irritation arising from constricting clothing 
and surrounds the body of the patient with water, a 
medium whose physical characteristics, especially the 
temperature, can be artificially maintained at a con- 
stant and uniform degree. Thus a nonirritating sheath 
is interposed between a large area of the skin surface 
and touch-contact with the environment. Whol! 
apart from the possibility of a directly favorable ther: 
peutic result is the important consideration that in the 
baths the destructive tendencies of maniacal patients 
are checked, and the distressing untidiness becomes a 
much less serious factor in the management of the 
Case, 

In dementia praecox the baths were employed 
mainly for the relief of the episodic excitements of 
the catatome form, in which they were moderately 
successful, and to combat various vasomotor distur- 
hances in which their effect was highly beneficial. 
Not only was cyanosis improved, as Adler demon- 
strated, but the tendency to coldness and sweating of 
the extremities, oiliness and coarsening of the skin 
texture, and in one case, marked dermographia, were 
all much lessened. In paresis the baths are valuable 
not only in controlling the disturbed periods, but also 
in maintaining an active, healthy condition of the 

kin, which especially in the late stages of the disease 
Is prone to trophic degenerations. ‘The most unfavor- 
able cases for tub treatment are the apprehensive, agi- 
tated states which occur in the involutional and pre- 
senile depressions and the senile dementias. Gross® 
found that apprehension dictated by delusions was 
made worse. Although the Dauer-bad is probably the 
best and most rational method of -controlling excited 
mental states, yet it should never be regarded as a 
specific remedy. It may possibly have some effect in 
shortening the course of restless, confusional states 
of infective-exhaustive origin, but here again too m: iny 
factors are operative, and an accurate estimate of each 
remedial measure is clearly impossible, 





6. Gross, A.: Allgemeine Therapie der Psychosen, Aschaffen! 
Handbuch der Psychiatrie, Part 4, p. 148 
















CONTINUOUS BATH—STRECKER ote Ap . 
THE CONTINUOUS BATHS lot be given moderate tub treatment Advanced « 
method for the control of the and pulmonary disease constitute prohibiting con 
both acute and chronic mental ns, but even markedly arterioscleroti patien 
limited to the employment of have not shown any ill effects 
e of various hydrotherapeut 
consider that the disturbed 
not merely of hours or days, but ie ; ; 
often months, the principal objec- Perhaps the fact that the continuous baths wer 
° restraint at once becomes manifest. In ‘St employed in mental disease and have found th 
F enedlistan it te tae @ cheney. aiteiiieleed most general application in this field has led to t 
neglect in the treatment of certain other conditior 
which although not generally classed as ins 
nevertheless present similar problems Patients wit! 


A PLEA FOR THI WIDER USI * BATH 
TREATMENT 


ort to hypnotic drugs is purely 
, and that unless the condition 
both hopele ; and chronic, their 


4 I, rit nens tr eft . % moerall, nateacs 
be regarded as both dangerous and urium tremens, for stance, are generally ererr 


» the general hospital, where the method in 
usually mechanical restraint plus hyy 
1] timulating drug therapy \Icoholic = deliriun 


not 


remaining hydrotherapeutic possibiliti 
the continuous tubs, the hot and co iall | 
‘ entially a tox Sycnosis wh the psycnomot 
ire perhaps most representative. Phe rom ag It] he | tne ay . | | 
ler serious objections, in that the tem | ate Se ae | io tes 
annot be deGnitely controled. and even more iterially in its ¢ har ‘ristics from that of t 
they it : the element of me deliriums of certain fevers, grade infective 
' ¥ ‘f ’ os } 
. ; xhaustive states ; r “delirious” mat 
In the rity of cases, continuous ; -eaoctaae tole ~— agen : gone ¥ 


] 


1 1S, in I]. the same 1 ‘rative need of 1 


method of choice. [t requir 
: be continued for lon: . il free elimination to reduce » toxicity 
rhe temverature of the water lt prevent exhaustion. Hypnotic drugs not or 
tried and can alwavs be ascerta I requently ineffective, but if they are to succeed 
ore [he body is effectively cleansed. an nus * given in la and dangerous doses 
consideration in untidy patients. A wide , Psycl athic Hospital,” ten u1 
motor activity 1s permitted under the best with delirium tremens were treat 
which probably contributes materially to ubs with Idition of moist 
m of normal fatigue and sleep No measures, without a_ single 


~ 


+ 


necessary, and to use it 1s to defeat the lected at random in series of 
or which the bath is given. If mechanical ospita in which the meth 
required to keep a patient in the tubs reso mechanical restraint, hypnotic and 
be ha ther form of treatment howed a mortality of 26 per cent 
wever carefully tested, tion it may be remarked that in se 
operation, thet ‘S e found the prolonged bath a 
Lambert-lTowne treatment in helpi 
marked restlessness, which commonly 
nearance on t] ce econd day 
from lea in the family physician, 
te mental « 
le | duri 
1 which precedes admissiot 
1 . } al am of the obiective mantfestatior 
ett bath treatment rope ; : : 
rs 7 At tis acu itv, insomnia, motor restlessness 
& geo wn - peal to the laity in the light of 
omotor disturbances usually n , nansig' 
flushings of the face »>mind, and there is a naive bi 
ae hort time and n immediate exhibition of the mag 
a Ww me ; aj , ‘ ' 
nce C) aciot : ‘ ‘ wh vul soothe t} e trou led pirit 
ne casiona 
d skin e3 The physician cannot well avoi 
ale “wr ee mod ployment of hypnotic drugs, but he 
has been adviss 7 sige es nyt sith sitet 
limit their use by resorting to other measure 


were practical 


lanolin 
| ’ c | : ‘ 
emdemic of turunculo among 
. me bath roor wl abated prol nged and even a cofiinuous bath can be safi 
ime da om, wh ADALCT 
sone, wes diacemtioned. We ©'VeR m 81 ordinary bath tub, provided an eff 
tn) 4 fips S| j if ° . ° s . 
of discharging ear, usuall nurse is in attendance Mental disease in itself 
) ( ch Ping “ stlcdliiy ; e 
TEES ’ — 14: 
\ lft erious enough without the addition of a compli 
following the baths, and are now : > 
. drug toxemia 


cing the ears with cotton satu \ 


. few cases of “postoperative mania” suggest tl 
continuous tub treatment is frequently a practi 
regards any existing ear disease method of caring for the surgical patient who de 

ination Most clinicians interdict the OP® acute mental symptoms. If there is actual dang 
mionniven’ gested After tee ansim of mechanical violet e to the wound, the principle o! 
sell eatabit ol heewes: tenee. aeens to nonrestraint may have to be sacrificed as the lesse1 
reason why a greatly excited patient should ©! two evils. The active, untidy surgical and ment: 

: patient is under infinitely better conditions in the bat 

Danger . , th, , 


) Cregg, Don ld T ine Treatment of De 
in Hospitals for the Insane, Contributi 
pit 191 { 


liquid petrolatum Probably thorough dry 
is the most important prophylactic 
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in which comparative asepsis can be maintained with- 
out great difficulty, than when confined to a room 1n 
which even the most diligent care cannot prevent a 
eptic environment. The bath has been repeatedly 
recommended for the decubitus which is often a seri- 
ous feature of the late stages of paresis. I have seen 

obstinate ulcer of the foot on which the usual 
medication, and even repeated scarification, made no 
sression yield readily to a continuous bath of physi- 
ologic sodium chlorid solution. 

Perhaps the principal disadvantage of the baths is 
their cost, both as to installation and operation. Fur- 
thermore, the intensive nursing required is a matter 
if considerable expense. Careful and intelligent care, 
before, during and after the bath, is the only certain 
method of avoiding accident and of realizing the 
fullest possible value of the treatment. Probably if 
the amount ved under the conditions of the bath, 
in caring for the untidy and destructive patient, could 
be computed, the importance of these factors would 


be materially lessened. 


CONCLUSION 
It seems conservative to assert that the continuous 
bath 1s the most satis factory method we have of treat- 
ig the fairly large group of excited states which are 


encountered in many of the psychoses. 
Pennsylvania H 


i! 


pital for the Insane. 





DEVELOPMENTS IN THE PARAFFIN 
TREATMENT» OF BURNS AND 
OTHER OPEN WOUNDS * 


TORALD SOLLMANN, M.D. 


CLEVELA)D 


Further experience in the laboratory and reports of 
clinical applications are showing pretty clearly that 

me of the current endeavors in the paraffin treat 
nent of burns are proceeding in directions that are 
not likely to lead to improvements; they have also 

licated the directions in which further experimenta- 
tion j cde irable, and have already led to certain 
improvements that appear of sufficient practical impor 
tance. All of these considerations may justify the pub- 
lication of this note 

PHYSICAL CRITERIA 

The important qualities of paraffin for burns, a 
mentioned in my previous paper,’ and in that of 
l.eech* are the properties of pliability, ductility, low 
degree melting point, hardness and adhesion. I should 


be inclined to rate the importance of these properties 


the order given; but all the properties must be 
within certain limits. 

| have devised methods for testing these properties 
These were described in the paper of Leech. They do 
not entirely eliminate the personal factor; but they 
are sufficiently quantitative for practical purposes, and 
are so simple that they can be easily applied. The 
factor of adhesion has not yet been measured quanti- 
tatively, but is probably of slight practical importance. 

The Addition of Other Waxes, Etc., to Paraffin.— 
In my previous paper, I expressed the opinion that 


mn 


' 





* From the Pharmacological Laboratory of the Western Reser 
University, School of Medicine 
1. Sollmann, Torald Suggested Formulas for Paraffin Films, Tus 
Journat A. M. A., April 7, 1917, p. 1037 
Leech, P. N “Ambrine” and Paraffin Films, Tug Journat 
\. M. A., May 19, 1917, p. 1497 
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simple paraffin would accomplish everything that could 
be accomplished by any of the mixtures, and that 
the most promising direetion for improvement would 
be in the choice of the paraffin itself, rather than im 
additions. Further experience has established the 
correctness of these predictions. There has now been 
considerable experience with simple paraffin, and with 
various mixtures.* This has shown that they are 


clinically indistinguishable. A review of my own data 
on the effect of other waxes added to paraffin shows 


that the essential properties were not improved by 


such additions, except that asphalt does make the 
waxes a little more adherent.’ 

The addition of rosin, which is advised in so many 
of the published formulas (evidently because of the 
misleading statements concerning the composition of 


“Ambrine”’), is distinctly detrimental. The rosin 
appears insoluble in paraffin, and therefore never 
makes a good mixture. The addition of oils lowers 


the melting point, but practically destroys the ductility 
and pliability 

The effects of the various additions are deduced 
from my first pages as follows: 


Asphalts sometimes improve pliability and ductility and 
lower melting point . 

Naval pitch improves pliability, not ductility, and raises 
the melting point. 

Rosin raises the melting point and diminishes ductility, but 
has no effect on pliability. 

Beeswax, spermaceti, stearic acid, linseed oil, Venice tur- 


pentine, olive oil, castor oil, theobroma and Japan wax raise 


the melting point, and diminishes ductility and pliahility. 
Petrolatum diminishes pliability and ductility, but makes 
no change in the melting point 
Liquid petrolatum’ lowers the melting point and diminishes 
ductility and pliability. 


PHYSICAL IMPROVEMENTS IN PARAFFIN 

The paper of Dr. Leech shows that several refineries 
produce paraffins that surpass greatly for these prop- 
erties the ordinary pharmacopeial paraffin. A glance 
at his paper shows those brands that are most useful. 
1 am of the opinion that paraffins intended for the 
treatment of burns, ete., should comply with certain 
specifi ations as follows: 

Paraffin for Films.—Paraffin for use on burns, etc., 
should be solid, but more ductile and pliable than the 
official paraffin, and have a rather lower melting point. 
When intended especially for this purpose, it should 
be liquid at or below 50 C.; a thin film, when- pre- 
pared and tested by the methods described in the paper 
of Dr, Leech, should be pliable at 28 C., and ductile at 
St & 

I! would recommend that in future only paraffins 
complying with these specifications be used in the 
treatment of burns. A number of these are enumer- 
ated in Leech’s paper, and apparently there is no diffi- 
culty in refineries produc ing other brands should they 
be desired. I believe that these should have the pret- 
erence over the more complicated and rather inferior 
mixtures, whether these are proprietary preparations 
or published formulas, unless a definite advantage can 
be shown for the latter. As I have previously said, 


The clinical applications were made by Dr. J. R. Beiter of Cant 


Ohio, who expects to report his observations in more detail 
1. Dr. Leech and I have both noticed that the addition of eve: 
trace t asphalt to paraffin greatly lowers its surface tension, so that 


when the melted mixture is poured on warm water it forms a thin, 


even film, whereas simple paraffin: tends to collect into rather thi: 
The brand of liquid petrolatum used throughout these experiments 
was “Stanolind Liquid P 
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all the I have gathered goes against any 
such advantages, and I consider experimentation along 
that line as entirely unpromising. 
poses, 


expcrience 


For cosmetic pur- 
it may be advantageous to give a flesh tint to 
the paraffin, by the addition of a trace of scarlet red 
or sudan 

ADDITION OF ANTISEPTICS, ETC. 

A number of the, published formulas contain added 
antiseptics, such as resorcin; betanaphthol; epithelial 
like sudan red; and aromatic oils like 

[he last 1s added confessedly as a mere 
and doubtless performs that purpose to some 
he others —the antiseptics and stimulants 

must be absolutely useless. Solid paraffin is used 
familiarly as a hermetic for chemicals. It has 
been found perfectly successful for that purpose, and 
it does not lose its efficiency when the substance is 
incorporated with it In other words, the film of 
olid paraffin encloses the added antiseptic, etc., tightly 
and nearly as hermetically as 1f 


rubber bag. Only 


stimulants 
eucalyptol. 
pertume, 


ciegu4res 


eal 


it were inclosed in a 
in infinitesimally thin layer at the 
can diffuse wound. 

| have shown this by adding resorcin or phenol to 
melted paraffin, and films of about 
2 to 3 mm. thickness films were then immersed 
in water 

With resorcin, 0.2 per cent., 
in paraffin, 2 parts 
after five days the 

With 1 per cer 


In two and a 


very surface into the 
pouring this in 


| he 


in paraffin: ® (0.2 per 
liquid petrolatum, 1 part) 
water contained no trace of resorcin. 
it. phenol (carbolic acid) in paraffin: 
half there was a faint 
trace, which did not increase in five days. The wax 
melted with 


cent 


hours very 


when showed an abundance of 


phenol 


watcr 


LIQUID-SOLID PARAFFIN SEOtl 


ENCE 

i rhay s the greatest difficulty in the use of the par- 
affin treatment is in the application of the first coat 
of the melted paraffin. This ts apt to be painful if 
the parathn 1s at all overheated — and this is 
difficult to avoid in practic of a brush with 
somewhat painful, and 
melted paraffin not 


otten 
The use 
melted paraffin is apt to be 
spraying apparatus for are very 
itistactory. 

found 


ivoide ad by applying 


We have that these disadvantages can be 
for the first coat liquid petrolatum 

in place of the melted parathn. 
Otherwise, the 


cotton film 


application is quite as usual: The 
is laid on the liquid petrolatum; then the 
melted paraffin is painted over the cotton, etc.” 
Clinically, this method is highly satisfactory. ‘The 
liquid petrolatum is entirely painless, and protects the 
wound against excessive heat from the melted paraffin 
The liquid petrolatum could be easily applied with an 
ordinary oil atomizer. However, this is not at all 
necessary, a thin layer being easily applied with a cot- 
ton swab. Dr. Beiter expresses himself as especially 
husiastic over this modification 
se of Antiseptics, etc., with Liquid Petrolatum.— 
use of the liquid petrolatum for the first coat 
the further advantage that it promises the effective 
application of anesthetics, antiseptics or stimulants to 
wound. These would simply be dissolved in the 
liquid petrolatum (or if insoluble in this, in olive oil). 
| have not yet given this method a clinical trial, but 
worked out a series of solutions which are very 


“Parowax” brand of 
nsiderable conv 


In these experiments, the 
7. It would probably be a ce 
f absorbent cotton would market for this 


ngle layers, of the pr thickness, and 


paraffin was used 
enience if manutacturers 
purpose rolls 
about ¢ 


consisting of 
inches wide 
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These will be enumerated in the next sec- 
tion, so that they may be tried more extensively, and in 
this way any improvements in the treatment of burns 
may be hastened. It is scarcely necessary to call 
attention to the fact that under the present circum- 
stances prompt improvements in these directions 
would be espe lally desirable. 


promising. 


COMPARISON WITH OTHER 


TREATMENT 


METHODS OF 


Almost all who have had occasion to 
employ the paraffin treatment express themselves with 
various degrees of enthusiasm as to 
over the older methods of treatment. 
exact comparisons have been published, so that it is 
difficult to sav much, if any, of the 
enthusiasm is due to novelty. It would be desirable 
that actual comparisons be made between these meth- 


surgeons 


its advantages 
However, no 


how present 


ods, by those who have the opportunity and sufficient 
interest. Such experiments are already being started 
by several workers; but their value is likely to be 
proportional to the number of workers engaged ; again, 
especially results particularly 
valuable 

I subjoin a list of comparisons that seem to me 
especially desirable: 

I would suggest either plain paraffin, or the liquid- 
solid paraffin sequence as a standard of comparison 
This would be applied, together with the methods to 
be compared, to adjacent or centralateral areas. If 
applied to adjacent areas, the wound should be divided 
by imaginary lines into about 2 inches wide 
(oriented by marking the skin outside of the wound). 
It is important that the methods applied to the same 
patient should not be so numerous as to interfere with 
the practicality of the application. If it is at all pos- 
sible, photographs should be taken. 


because early are 


ZONES 


Line 1.—Local Anesthetics.—This appears one of the m 


I would suggest that the followi: 
dissolved in liquid petrolatum, ar 


e liquid solid sequence 


romising improvements. 


F 
| 
be tried out, generally 
, 
| 


applied by t 
ble in about 200 parts 
made by dissolving the 
ng with olive oil T 
id petrolat 
etely soluble in 20 f 
parts). 


m or olive ¢ 


Line 2.—Antiseptics and Epithelial Agents—These ma 
have a field, especially in the later stages, or with slowly 
healing ulcers. I would suggest the following: 


—— th 
pletely soluble). 


(nearly insoluble in liquid petr 


Ived in a little alcohol and shaken wit! 


liquid petrolatum). 
ntlan alcohol ar 
shaken with the liquid petrolatum; it is nearly insoluble in liqu 
petrolatum) 

Scarlet red, 0.5 per 
soluble). 


Line 3.—Comparison of Paraffin with Astringents and 
Washes.—This and the following represent comparisons of the 
new with the elder methods, to arrive at a definite judgment 
of their relative 


petrol ' is nearly insoluble in 


violet, 1 suspension (dissolved in a little 


cent. suspension in liquid petrolatum (only slight! 


advantages: 


acid, saturated solution 
ion of acetate, N. 


icid, 2 per cent 


aluminun i., diluted ten times, 


um bicarbonate, per cent, 
Lime water 

Magnesium sulphate, 5 per cent 
Potassium sulphate, 1 per 
Tincture of myrrh, diluted with 8 f 


cent 
rts of water 








VoLUME LXVIII PARAFFIN 


MBER 24 


Line 4.—Comparison of Wax Treatment with Other Fatty 
Vethods.— 


Petrolatum, applied on gauze 

Fisher-gauze and cotton. 

Liquid petrolatum gauze und cotton. 

Carron oil on cotton: Cotton film, paraffin and cotton 


As the preceding, sesame oil being used in place of 
making the lime liniment 
Line 5.—Comparison of the Waxes.—While present expe- 
rience does not incline me to attach much importance to 


lifications of the paraffin by the addition of other waxes, 
one interested in this phase of the subject may find the 


iowing most promising. 


Paraffin.® 
Paraffin with Texas asphalt, 1 per cent : 
Paraffin wit! rmaceti, 10 per cent., or paraffin-stearic acid, ten per 


ent 
Paraffin with theobroma, 10 per cent 
' 


Paraffin with liquid petrolatum, 10 per cent. (paraffin 
latum® 10) . 
Paraffin with liquid petrolatum, 33 per cent. (paraffin 6/7, liquid petro 
latum® 33) 
Formula published by Lee 
Paraffin (M. P. by U. S. P. method 47.2 C.).....97.5 gm 
Asphalt varnish hehe hinwdows ....from 3 to § drops 
oS error Tr Te C.C. 


CONCLUSIONS 

Several refineries prepare paraffins of low melting 
point that are superior in their physical properties to 
1y of the mixtures on the market. 

[he addition to paraffin of waxes, resins, etc., as 
o of antiseptics, etc., is superfluous. 

Further improvements are not to be sought along 
these lines. 

The difficulties of the paraffin method are greatly 
reduced .by employing liquid petrolatum instead of 
melted paraffin for the first coat. Further improve- 
ments may be attempted by the addition of antiseptics, 
timulants, and especially anesthetics to the liquid 
petrolatum of the first coat. 
mati comparison of these iunproved methods 
older methods is desirable. 


] 


Syste 


with the 





PARAFFIN IN THE TREATMENT OF 
WOUNDS AND BURNS 
OBSERVATIONS ON VARIOUS PREPARATIONS 
J. R. BEITER, B.L., M.D. 

Surgeon, United Alloy Steel Corporation 


CANTON, OHIO 


The successes claimed for “Ambrine”’ in the treat- 
inent of burns promised a large field in industrial 
accidents and therefore prompted extensive trials. 
(wing to my inability to obtain “Ambrine,” various 
paraffin compounds were used — formulas containing 
cucalyptus, resorcin, betanaphthol, resin, cera flava, 
olive oil, and scarlet red, in ordinary paraffin. My 
eries of cases represents over 4,000 wax dressings on 
every conceivable burn, and many lacerated wounds. 

Prior to the employment of the wax treatment of 
burns we had employed the usual methods — various 
ointments, various aqueous solutions, the bath treat- 
ment, exposure to the air, and picric acid. 

Our technic in the use of waxes was as follows: 
\ll burns were carefully cleaned at our emergency 
hospital by well trained men, any blebs were opened, 
and all the skin that could be taken off with ease 





For these experiments “Parowax” could be used. This brand of 


pirafin, however, melts a little higher than 50 C. It would seem, there- 
lore, that the more suitable graces of paraffin, such as are described in 
{ recent report of the Association’s chemical laboratory should be 
employed in the preparation of these mixtures. 
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was removed. The burned area was dried either by 
exposure to air or by gently wiping the surface with 
cotton pledgets dipped in ether. Over the involved 
area a thin film of the wax was painted. (The wax 
is kept constantly in a water bath, so that it 1s at all 
times ready for instant use.) Over the wax film a 
thin layer of cotton or a split piece of sheet wadding 
was placed and a second film of wax was painted, seal- 
ing it to the skin at the edges of the cotton dressing 
Over this a heavier cotton dressing was applied and 
then the bandage. We found that if the injured sur- 
face was wet or damp the first paraffin film would not 
adhere. 

We began with the various paraffin mixtures 
enumerated above; but we failed to see any differ- 
ences, except some disagreeable features with the resin 
mixtures. For example, the undissolved resin sank 
to the bottom of our warming receptacle and injured 
the brush with which the wax was applied, making 
the application to the injured surface painful. We 
therefore discarded all drugs in our wax and used the 
commercial “Parowax,” applied as above. This was 
sometimes tinted pink with scarlet red simply for cos- 
metic reasons 

The question of melting point was at first an impor- 
tant one, because to apply a hot solution to a large 
area of denuded nerve endings usually brought a 
prompt and energetic reaction, and to wait until the 
wax cooled to the extent that a film formed over it 
meant that it would cool below the liquid state before 
it could be applied. However, the water bath or 
household double boiler holds the melting point very 
well. 

A suggestion made to me by Dr. Torald Sollmann 
has eliminated the importance of melting point tem- 
perature entirely, and greatly simplified the dressing 
as well as adding to the comfort of the patient at the 
time of the dressing, and in no way changing the 
results. His suggestion was that the wound be painted 
with liquid petrolatum, further treatment proceeding 
as with the wax. In this method a layer of liquid 
petrolatum and then the cotton or sheet wadding are 
placed over the injured area before the warm paraffin 
is painted on the dressing. This method has been 
followed in all of our recent cases and is greatly appre- 
ciated by the patients, who are the court of last appeal. 
It is essential that the dressing adhere at least to the 
skin about the edges of the dressing; otherwise ‘the 
secretions pouring out over the intact skin and 
excorciating it, soiling the dressings and making a 
disagreeable odor. 


are 


ADVANTAGES OF 


OF 


THE WAX 


BURNS 


TREATMENT 

1. It is an inexpensive dressing; a pound of wax 
and a pint of liquid petrolatum, together costing about 
65 cents, will dress many burns. It replaces the gauze 
which at this time is quite expensive. 

2. It is a comfortable dressing because it is firm 
and smooth, and the granulating surface does not 
grow through it as with the gauze. The paraffin is 
hard enough to make the dressing somewhat rigid 
and acts as a splint. 

3. It is a cleaner dressing than any I have used 
because the wound discharge is not permitted to soak 
through the impermeable wax covering, soiling all the 
linen that comes in contact with the patient. As the 
secretions are sealed up, there is no noticeable odor 
about the patient, which was a disagreeable factor with 
former methods of treating these injuries. 
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4. Superficial burns heal ‘more readily under the 
wax treatment than with any other method with which 


1 am familiar. This is due to but one fact: Under 
former methods of application of solutions and oily 
substances, no matter what their kind, the granulations 
penetrated the meshes of the dressing in contact with 
the wound, and on removal at redressings, these gran- 
ulations were destreyed, regardless of the care with 
which the dressing Was done or the method employed 


in the removal of the dressings in contact with the 
wound. The paraffin film method does not adhere to 
the injured area, and therefore does not injure the 


granulation tissue and the epithelium that is attempt- 
ing to cover in the denuded area. Early in the course 
of the burn, if it is an extensive one, the entire sealed 
surtace of the dressing will be filled with fluid so that 
it is merely lifted off. Later, as the wound heals, the 
diminishes, and the granulations begin to 
the epithelial islands appear as white points at 
site of hair follicles, and from these islands the 
epithelization takes place rapidly because the epithe- 
lium is not injured in the dressings and redressings. 

5. Deep burns do not repair any more rapidly under 
this method than any other method. There is no dif- 
in the scars of burns treated by the wax 
and any other method. If the true skin is 
stroyed, the end-result is scar tissue or an ulcer. 
lf scar tissue replaces the de stroyed tissue, it performs 
as does scar tissue that develops under any and all 


secretion 
grow, 


the 


icrence 
method 


' 
(ie 


forms of treatment, and as scar tissue has performed 
since the begimning of time. We have tried treating 
two sides of a body burned to about the same degree, 


with the wax method, the solution method, and various 
other methods, and have been unable to detect any dif- 
ference in the end-result, as to 
6. The wax method is much more comfortable at 
ressing time than any other method with which-I am 
familiar, for the purely mechanical reason that the 
granulations do not grow through it, and it is lifted 
off painlessly. To those who have to do with burned 
this means a deal. The pain endured by 
the patient as the dressings were removed under pre- 
methods of treating burns left an unpleasant 
impression to carry with one on the day’s rounds. 

7. We. think are furuncles on our 
tients has been used, but 


scar. 


1 
() 


men great 


vious 


there fewer 
the wax 


common. 


burned p. since 


nephritis is qiunte as 


, DISADVANTAGES 

1. Some patients refused to be treated with the 
wax when we w pplying the warm wax directly 
to the injured area, because of the pain. These com- 
plaints are no longer heard since the liquid petrolatum 
has been used for the first coat. 

2. Owing to the fact that this method has received 
so much favorable comment in the lay press, as to neg- 
ligible scars, perfect comfort on application and other 
extravagant statements, the man who uses it for the 
first time will probably be disappointed. 

3. This method is a time consumer ; it requires more 
and patience than do the dressings by other 
methods. 


CTe a 


care 





Winds.—Winds are annoying, uncomfortable and objection- 

ble. Wind is likely to fill the air with dust. It interferes 
h the satisfactory regulation of the body heat. It robs the 
I of its heat by conduction, if damp, by evaporation if 
11 \ wind also requires on the part of the individual 
physical which is exhausting to all but the robust. 
Public Health Reports, 
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XANTHOCHROMIA AND OTHER CHANGES 


IN THE CEREBROSPINAL FLUID 
THEIR FREQUENCY IN CHRONIC SURGICAL SPINAL 
DISEASES, AND THEIR SIGNIFICANCE * 
CHARLES A. ELSBERG, M.D. 

AND 
EDWARD L. ROCHFORT, M.D. 


NEW YORK 


This study is based on an analysis of the cerebro- 
spinal fluids of ninety-two patients with chronic spinal 
diseases who were operated on by one of us (C. A. F..) 
at the New York Neurological Institute, at Mount 
Sinai Hospital, and at other institutions. 

In all of the patients, the diagnosis, made from the 
clinical symptoms and signs, was substantiated or cor- 
rected by the operative findings and by the examina- 
tion of material removed at the operation, and in a 
few cases, at necropsy. 

kKighteen different conditions are included among 
the cases, and are arranged in Table 1 in the order of 
frequency. 

TABLE 


1—CONDITIONS FOUND IN NINETY ATIENTS 


Condition N er of Cases 
Extramedullary tumor 
Multiple 
Intramedull 
Pachymeningitis 
Meningomyelitis ( 

ri 

“yringon 


rwo P 


~ 
“+ 
2a 


ose veins ot 


. 
et et et et et et ee 


Tuberculous sg] 


In all of the cases the spinal fluid was examined for 
increased protein or globulin and for its reaction to 
Fehling’s solution, and a cell count and Wasserman: 
test were made. The color of the fluid and the pres- 
ence or absence of spontaneous clotting were carefully 
noted. 

For the globulin estimation, the butyric acid ammo- 
nium sulphate method was used. The larger number 
the examinations were made in the laboratory of 
the New York Neurological Institute by Dr. D 
Kaplan; some were made in the laboratory of Mount 


Sinai Hospital by Dr. D. J. Kaliski. 


THE 


ot 


FREQUENCY AND SIGNIFICANCE OF 
XANTHOCHROMIA 

A few months ago, Sprunt and Walker* made a 
report on 100 cases of yellow spinal fluids, reports 
of which they had collected from the literature, 
and described five cases which they themselves had 
observed. According to these authors, the yellow 
spinal fluids may be divided into two main groups: 
1. Those in which the color is due to dissolved hemoglobin 
its derivatives, and which as a rule do not coagulate 
spontaneously and contain only a small amount of globulin. 
Such fluids usually are associated with brain tumors in con- 
tact with the meninges or ventricles. 


or 


These cases are not considered in this paper. 


2. The larger and more important group comprises those 


cases showing the so-called Froim’s syndrome, in which the 











* From the Surgical 
Institute and the Surgical! 
1. Sprunt, T. P., and 
chromia of the Cerebrospinal 


& 


Department of the New York Neurological 

vice of Mount Sinai .Hospital 

Walker, J. E.: The Significance of Xantho- 
| Fluid, Bull. Johns Hopkins Hosp., 1917, 


28, 
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fluid is transparently clear, yellow, coagulates spontaneously, 
contains large amounts of globulin, may or may not show 
pleocytosis, and: gives no positive tests for hemoglobin. 


As we shall show, the complete Froin syndrome was 
observed in less than one third of our patients with 

ellow spinal fluids. 

\mong the cases of chronic disease which form the 
hasis of this paper, there were fourteen with callous 
fluid. Ten were cases of extramedullary tumor, two 
vere gummas, one occurred in a patient with varicose 
veins of the cord, and one in a patient with neuritis 


of = cauda equina. Including with the cases of 
extramedullary tumor the two syphilitics, twelve, or 
57 r cent., of the patients with yellow fluid had 


pinal cord tumors —a proportion that is higher than 
in previous sly reported series of cases. 

The color varied from a light canary yellow to a deep 
chrome. The most deeply colored fluids were observed 
in the patients with ei tumors of the conus and 
cauda equina, and in a patient with a small growth of 
the conus and an appare ine encapsulated collection of 
fluid in the lowermost part of the spinal canal. 

We have never observed any yellowness in the fluid 
which was withdrawn by aspiration from the spinal 
cord itself 


We are not prepared to say that the yellowness 1s 


due alone to compression of the cord and stasis of 

the spinal fluid. Jf there were no other factors 
nvolved, yellow fluids should have been frequently 

observed in other cases of slowly progressive spinal 
ompression, such as old fractures and intramedullary 
owths. 

)f twenty-four patients with extramedullary spinal 
tumors, ten, or about 41 per cent., had yellow fluids 
It is of interest to note that xanthochromia was not 
observed in any of the twelve cases of intramedullary 


growth or in any patient with an extradural neoplasm.® 

As far as we have been able to determine, yellow 
uids are not characteristic of any particular kind of 
intradural new growth, although, as we have already 
tated, regularly occur in the so-called giant 
tumors of the conus and cauda equina. 

In all but one of the patients with yellow fluid, the 
(tumor, ten cases ; gumma, two cases; varicose 
veins of the one neuritis of the caudal 
nerves, one case) was located in the lower dorsal 
lumbar regions. In three of the patients the fluid 
obtained by puncture a few weeks after the removal 
of the growth was clear and of normal color. 

In two patients with extramedullary tumors the 
spinal fluid gave a positive Wassermann reaction; in 
only one of these was there a definite syphilitic history. 
In these patients intensive specific treatment failed to 

heck the rapid advance ot the symptoms. At the 
operation, in each case, there were no evidences of 
syphilitic involvement of the cord or meninges, but 
in each a small tumor which proved to be a neuro- 
—— of the arachnoid was removed. 

have had occasion to observe two additional 
cases oo yellow fluid, both of which had positive 
\Vassermann reactions and typical symptoms of cord 
compression. ‘These patients were not operated on, 
as they improved rapidly under active specific treat- 
ment, one of them becoming practically well within 
ix weeks. 


they 


disease 


cord, Case 5 


( 





2. Two of these patients were not subjected to operation. 
I. Strauss (Proc. Am. Neur. Assn., 1912) has, 
case of spondylitis with bone abscess, in which 


however, 


the fluid 


reported 
was light 


Ww 
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It is our opinion that in such conditions if extensive 
specific treatment should fail to give amelioration of 
the symptoms within a eg anes period, an explora- 
tory laminectomy should be done. We consider this 
advisable not only ‘ance of the possibility of the 
existence of a nonsyphilitic tumor in a_ syphilitic 
patient, but also because a gumma which is not rap- 
idly reduced by specific treatment should be removed 
by surgical means before the spinal cord has been too 
badly damaged by it. 


SPONTANEOUS CCAGULATION 

Although spontaneous clotting of the cerebrospinal 
fluid 1S often observed in acute spinal diseases, and 
after recent trauma of the spine with intradural hem- 
orrhage, itis tare in the slowly progressive spinal dis- 
which may have to be er aa to operative 
Thus it was observed in only seven of our 
ninety-two cases, and every one of ‘car patients had 
an extramedullary new growth. It was encountered 
in seven of our twenty-four cases extramedullary 
tumor (29.2 per cent.). It occurred in 
the patients with tumors of the conus and 
(four patients, 100 per cent.) in 
obtained by lumbar puncture.* 

We have observed spontaneous clotting only in yel- 
low fluid, but in this connection, it is we!l to remember 
that the cases of our series were all examples of 


slowly 


Cases 


interference. 


of 
every one of 
auda equina 
whom fluid was 


progt essive disease. 


INCREASE IN 

fluid contained an excess of 
of the ninety-two patients. All 
but of the patients with spin ~ cord tumors hid 
an excess of globulin in ies fluid (thirty-six out 
of thirty-seven, or 99 per cent ). This increase was 
found in every one of the extramedullary growths 
In fourteen of the twenty-four extramedullary 
tumors the excess of globulin was well marked, and 
in three the protein content was so high that spon- 
taneous coagulation occurred 

Increase of globulin occurs well with tumors 
within the substance of the spinal cord. Thus the 
globulin in the cerebrospinal fluid was increased in 
twelve of thirteen cases of intramedullary tumors, and 
in four of these patients there was a marked exci 

I’xcess of globulin is relatively rare in pachymenin- 
(33 per cent. of our cases). six cases of 
meningomyelitis, only three showed an excess of 
globulin. ‘This was most surprising, because one would 
expect that in chronic inflammatory processes of the 
meninges, the globulin content of the fluid wou'd 
egularly increased. 

A distinct excess of globulin was observed in three 
patients with signs of cord compression after an old 
vertebral fracture, in two patients with swol:en cerds 
from toxic myelitis, in cases of transverse myelitis, 
aneurysm of the posterior spinal vessels, Pott’s disease, 
and in a case of knife biade in the spinal cord 

The globulin was not increased in multiple sclerosis 
(fifteen cases), in neuritis of the cauda equina (four 
cases), in a case of hematomyelia, in one of spondy- 
litis, etc. (Table 2). 

These results show that an increase of globulin 
(Phase 1 of Nonne ) is found in many organic diseases 
of the spinal cord, but that a negative globulin test is 
not infrequently encounte tered in organic spinal disease. 


GLOBULIN 
The cerebrospinal 
globulin in fifty-six 


one 


as 


gilis In 





4. In many of the 
up the lower part of 
lumbar puncture 


tumors of 
spinal 


large 
the 


the conus and cauda which fill 
canal, no fluid can be obtained by 
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THE CELL COUNT 

As can be seen by Table 2, the number of cells to 
each cubic millimeter of the spinal fluid varied within 
wide limits. 

In general, extramedullary tumors, varicose veins 
of the cord, and neuritis of the cauda equina (!) gave 
the lowest cell counts, although the large tumors of the 
conus and cauda equina a'ways gave a very high count. 
lt is of interest that in intramedullary 


growths a 
pleocytosis was frequently 


The same 
increase occurred in pachymeningitis, meningomyelitis, 
toxic myelitis, and in Pott’s disease. 

We have made no mention of the pressure of the 
cerebrospinal fluid because our records are not com- 
plete in this respect. We have found so many varia- 
tions nm the cerebrospinal fluid pressure in spinal dis- 
eases that we have not laid much stress on the pressure 
under which the fluid escaped from the needle. Nor 
have we found that the presence of substances which 


observed. 


TABLE 2.—FINDINGS 


sser 


Reaction, 
Cerebr« 
spinal 


Fluid 


Multiple sclerosis 
Intramedullary tu 
! ‘ ymeningitrs 
Meningomvyelitis 
Var cose 
S\ 


veins of cord 


yringomyelia ‘ 
Fumor of the cauda ec r 


Neuritis ; 


1uda cy 
{ ] ] 


value. 
Fehling test was 


solution has diagnostic 


our 


reduce Fehling’s 
In all but 
positive. 

Till 


aAliYy 


one of cases the 


DIAGNOSTIC VALUE OF 
CEREBROSPINAL 


CHANGES IN 


FLUID 


THE 
The presence of “Froin’s syndrome” ® in the cere- 
brospinal fluid ‘yellowness, an increased number 
of lymphocytes, and a rapid coagulation) has been 
in our experience characteristic only of the large 
tumors of the conus and cauda equina, which were 
described by Collins and ElIsberg.® 

The syndrome of Nonne’ (excess of globulin with 
out cell more often found in tumors 
of the cord at other levels. But a combination of the 
features of the fluids described by Froin and Nonne 
yellowness, no increase or only a slight increase of 
cells and an i of globulin—-while not as fre- 


increase ) 1S 


increase 
quent as Nonne’s syndrome, is more characteristic of 
extramedullary compression by tumor and is quite rare 
in any but extramedullary tumors. 

Xanthochromia and spontaneous coagulation point 
rather to a disease in the lower dorsal or lumbar 
regions as do very high cell counts. 

For the differentiation between extramedullary and 
intramedullary tumors, the cell count may be of value. 


5. Froin: Gaz. d. hép., Paris, 1903, p. 1005. 
6. Collms and Elsberg: Am. Jour. Med. Sc., 
7. Nonne: Deutsch. tsehr. f. Nervenh., 
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1913, 47. 436. 
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Excluding the giant tumors of the conus and cauda 
equina, the highest number of cells to the cubic milli- 
meter in extramedullary growths was 8; in intra- 
medullary growths, the highest number of cells was 26. 

As none of our patients with multiple sclerosis had 
an excess of globulin in their fluid, this absence of 
globulin may be a useful diagnostic aid in the differen- 
tiation between multiple sclerosis and spinal cord 
tumor, in the occasional patient in whom the diagnosis 
is difficult. 

The absence of an increase in globulin and the low 
cell count in the cases of neuritis of the cauda equina 
may be of value in distingishing these cases from 
tumors in that location. 

In the cases of pachymeningitis and meningomy- 
elitis, the findings were less constant, a protein excess 
and higher cell count being more often seen in the lat- 
ter; both conditions gave, as a rule, a higher cell count 
than extramedullary cord tumors. 


CASES 


Average 
Cell 


Count 


¢ 
s 
4 
4 
3 
1 
1 
1 
1 
1 
1 
1 
1 


While the diagnosis of a spinal cord was 
never made entirely from the changes in the spinal 
cord, the findings were a valuable aid in enabling us 
to arrive at a correct diagnosis. 


disesse 


CONCLUSIONS 

1. Xanthochromia is strongly suggestive of spinal 
cord tumor, in the lower dorsal and lumbar regions 

2. The combination of yellowness, high protein con- 
tent, spontaneous coagulation and pleocytosis (Froin’s 
syndrome) is characteristic of the large endotheliomas 
or sarcomas which surround the conus and roots of the 
cauda equina. 

3. Nonne’s syndrome (increase of globulin, without 
increase of cells) is suggestive of extramedullary 
spinal cord tumor. 

4. Increase of globulin. without increase of cells 
plus yellow discoloration of the fluid make the diag- 
nosis of extramedullary spinal cord tumor very 
pré ybable. 

5. The changes in the fluid may be a valuable aid 
for the differentiation between spinal diseases in which 
operative interference may be necessary. 

6. The diagnosis of a spinal disease should never 
be made from the spinal fluid findings alone ;. the 
results of the examination of the fluid obtained by lum- 
bar puncture should be used only as a diagnostic aid. 
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INGESTION OF COFFEE, TEA 
ON FHE EXCRETION 
OF URIC ACID IN’ MAN* 
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EFFECT OF 
AND CAFFEIN 


CONN. 


The widespread use of coffee as a beverage, together 
with the marked physiologic effects attendant on the 
ingestion of caffein, either directly or as one of the 
constituents of coffee, naturally led physiologic chem- 
ists to investigate the fate of caffein in the body. As 
far back as 1850, Lehmann’ reported that after 
caffein had been administered in the food, no trace ot 
it as such was found in the urine.  [-xperiments 
reported by later investigators show widely varying 
results, but most of them indicate that after coffee has 
been drunk or caffein administered with the diet, only 
a very small part of the ingested caffein appears 
unchanged in the urine. 

In the meantime 1-7-dimethylxanthin, 1-mono- 
methylxanthin and 7-monomethylxanthin had been tso- 
lated from human urine and carefully studied. Not 
manv vears later Albanese,” in experiments with dogs, 
and Bondzynski and Gottlieb,’ in experiments with 
dogs, rabbits and men, demonstrated that the mono- 
methylpurins of the urine are formed by the demethy- 

tion of ingested dimethylpurins and trimethylpurins. 
rigger and Salomon‘ furnished a remarkable analysis 

f the purin base content of normal human urine, and 
Kruger and Schmid® demonstrated that since there is 
ery reason to believe that in man the methyl groups 
decreasingly stable in the order 7, 1, 3, the methyl 
purins of normal human urine can be easily accounted 
by the removal of the methyl group occupying 
position three from the methylated purins of the food. 

Since demethylation is known to take ‘place, it seems 
juite possible that some of the ingested caffein may be 
completely demethylated and the resultant purin sub- 
equently oxidized to uric acid. In 1868, Leven,® 
using a very inaccurate method, found no increase in 
uric acid after drinking coffee. Schutzkwer’ and 
\linkowski® reported that caffein did not increase fhe 
uric acid excretion of dogs. lhese results are not sur- 
prising today since the chief end-product of purin 
metabolism in the dog is now known to be not uric 
id, but allantoin; and it is interesting to compare 
ese early observations with those of Schittenhelm,”’ 
who found that in dogs caffein does cause an increase 
in excretion of uric acid and of allantoin. 

Burian and Schur’? and Zagari and Pace™ reported 
that in men the ingestion of caffein has no effect on 
the quantity of uric acid excreted. According to Hess 
and Schmoll,’? on the contrary, there is an increase 


+} 
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after tea and cocoa drinking, and a similar increase 
was obtained by Haig'® and Taylor’ after coffee 
drinking. Haig’s results are scarcely dependable, 
owing to his use of the inaccurate Haycraft method ; 
and in Taylor’s experiments it is very difficult to 
account for so large an increase in uric acid as the 
result of ingestion of so small a quantity of coffee on 
the basis of caffein as the sole cause of increased uric 
acid excretion. Although these early observations are 
of great interest, they can scarcely be accepted as 
incontrovertible proof of the relation of caffein inges- 
tion to uric acid excretion, since none of the earlier 
methods for the quantitative determination of uric 
acid were sufficiently exact to show accurately the 
slight increase in uric acid excretion that might pos- 
sibly follow coffee drinking. 

Quite recently, however, Benedict’? has reported a 
single carefully conducted experiment in which the 
results indicate that ingestion of caffein does slightly 
increase the excretion of uric acid. 


NEW EXPERIMENTS 

The present series of investigations was undertaken 
with the object of determining more exactly the effect 
of caffein ingestion on the excretion of uric acid. 

Plan and Methods.—-The subject of the experiment 
was placed on a purin-free diet consisting of eggs, 
milk, bread, butter and fruit. To this ration, after 
the excretion of uric acid had reached an endogenous 
level, there was added on each of five consecutive days 
a known quantity of a strong coffce infusion, of which 
the caffein content was determined. 

The urine was collected in twenty-four hour periods 
beginning and ending at 7 a. m. ‘Total nitrogen was 
determined by the Kjeldahl-Gunning method, creatinin 
by the Folin method and uric acid by the Benedict 
modification’® of the Folin-Denis method. Owing to 
certain difficulties in the technic of this procedure 
which were encountered in the course of our study, 
a slight modification of the method was devised.!? 

No experiments were performed to determine the 
reaction of caffein, heterexanthin, paraxanthin or 
l-methylxanthin with the uric acid reagent, but since 
the work of Lewis and Nicolet*® indicates that none 
of the methylated xanthins causes a color development 
with the uric acid reagent, it was assumed that the 
presence of methylated xanthins in the urine offered 
no obstacle to the use of the Benedict method. 

The daily ration of coffee was prepared by boiling 
110 gm. of coffee in a liter of water for twenty min- 
utes, decanting, making up to 1 liter, removing a 50 c.c. 
aliquot for analysis, and concentrating the remainder 
to about 400 c.c. The caffein content was obtained 
thus: The sample was diluted to 200 c.c., precipi- 
tated with basic lead acetate and filtered ; after removal 
of any excess of lead with hydrogen sulphid, the fil- 
trate was concentrated on a water bath to 50 or 75 c.c., 
cooled and extracted four times with its own volume 
of chloroform; the chloroform extract was heated on 
an electric plate for two hours at 75 C., cooled. and 
weighed as caffein. 

_Experiment with Coffee—The first experiment con- 
sisted of the ingestion of a purin-free diet until the 
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1806 URIC ACID 
endogenous level of uric acid excretion was reached, 
followed by the addition of large quantities of coffee 
to this diet on each of five consecutive days, and the 
resumption of the simple purin-free diet until uric 
acl excretion again reached an level. 
[he results of this experiment are shown in Table 1. 
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these results it evident that the ingestion 
quantities . coffee is followed by a marked 
‘ in the quantity of uric acid excreted. 

lL xperiment th Decaffeinated Coffee and Caffein. 
In order to determine whether or not the increased 
uric acid excretion observed im the first experiment 
was due to the caftein ingested, the subject was again 
placed on a purin-free diet until the excretion of uric 
acid reached an endogenous level: then for each of 
eight consecutive there was added to the diet an 
infusion od a decatteinated coffee (Kaffee Hag’) pre 
pared in exactly the 


day . 


ame way as the coffee of the pre- 
On the fitth and sixth days of 
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On the next day, purin-free diet was 


ceding experiment 
Kaffee tlag in 
Hlag 0.47 em. of ea 


on the eventh and eighth day 


tfein in the 


Hie allie Wal) 


rHE EFFECT OF 
INGESTION ON 


KAFFE 
EXCRETION O} 


HAG 
UkI¢ 


AND ¢ 
AC ID 


\FPFEIN 


;Purin- free wit 
} Kafiee-Hug 
)Purin-free, wit 
Ka tle Hag 
O.4., gn cate 
) daily 
Purin-free, v 
Kau flee-Hag 
O94 gin. cane 
duily 
Purin- free 
free 


p 
Purin-free 





resumed, and 
reached 
experiment are shown in Table 2. 

Since the addition of Kaffee Hag to the diet was 
not followed by any in uric acid excretion 
until caffein was also included in the ration, 1t seems 
safe to assume that the increased uric acid excretion 
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of the first experiment was due to the caffein of the 
ingested coffee. 

Experiment with Tea.—As tea also contains large 
quantities of caffein, it seemed possible that an experi- 
ment on tea ingestion might prove of interest. Except 
that tea was substituted for coffee, the procedure was 
hike that of the first experiment. Each day’s ration 
of tea was prepared by pouring 400 c.c. of boiling 
water on 28 gem. of tea, allowing it to steep for twenty 
minutes, and decanting. Caffein was determined })y 
the same method as in the earlier experiment. The 
results of this experiment are shown in Table 3. 
TABLI 
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caffein and tea to excret 


A comparison of the three tables reveals the f: 
that the increase in uric acid excretion was propor 
tional to the quantity of caffein ingested ; this relatior 
is shown tn the graph. ‘The increase in the amount ot 
uric acid excreted could be explained as perhaps du 
to the demethylation and subsequent oxidation of 
about 13 per cent. of the ingested caffein. 


COMMENT 

The results of this series of investigations suggest 
interesting possibilities for further research. Addi 
tional experiments should be performed to determin 
whether or not the increase in uric acid excretion 1s 
always directly proportional to the quantity of caffein 
ingested. At the same time the purin base content ot 
the urine should be determined in order to learn 
whether the increase in uric acid excretion is du 
directly to the conversion of caffein itself into uri 
acid or to an indirect stimv!ation of purin metabolism. 

The whole question is further complicated by the 
presence of tannin derivatives in all the beverages 
under discussion. Earlier observations of Levison,*° 
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BLOOD-PRESSURE: 


and Sabrezas and Frezal** indicate 


tannic acid and tannin causes a 


Dolff,2? Bohland, * 
that ingestion of 


decrease in uric acid excretion; those of Weiss** and 


Ulrici?® fail to show any such results. This phase of 
the problem could be settled by an experiment similar 
© the second one of this series, a detannated coffee 
cing used in place of a decaffeinated product. 

Finally, it would doubtless prove interesting to per- 
form similar series of experiments with dogs and rab- 
hits in order to study the effect of caffein ingestion 
on the excretion of uric acid and of allantoin in species 
in which uric acid is not the prominent normal end- 
product of purin metabolism.*® 


? 

t 
1 
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SUMMARY 
Slight modifications of Benedict’s method for deter- 
mining uric acid make possible more accurate deter- 
minations than have hitherto been obtained. 
The addition of a strong coffee infusion to a purin- 
free diet causes a marked increase in the excretion of 
uric acid. 
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AN AUTOMATIC METHOD OF  PRO- 
LONGED SERIAL BLOOD-PRESSURE 
REGISTRATION IN MAN * 


BERNARD FANTUS, M.D. 
Professor of Pharmacology and Therapeutics, University of Illinois, 
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Work on this apparatus was commenced in 1909, 
when the desirability of a method for the continuous 
observation of human blood pressure was strongly 
borne it: on my mind, as I investigated at the Charite 
in Berlin in association with Professor R. Staehelin 
the effect of muscle work on human blood pressure 
by means of the Uskoff sphygmotonometer. It 
became probable that this effect was, in general, a 
curve with a primary rise above and a secondary fall 
below the previous level; but we could not prove this: 
for, in spite of taking an observation every five min- 

utes, one could not 
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purin-free diet seems 
to be proportional to Fig. 


ingested. 

[he increase in 
the amount of uric acid excreted under these condi- 
tions is equal to the quantity of uric acid which would 
be obtained by the demethylation and subsequent 
oxidation of from 10 to 15 per cent. of the ingested 
caffein. 
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The Work Treatment.—Those of us who have any imagi- 
nation cannot fail to realize the difference in atmosphere and 
morale in hospitals where the patients have nothing to do but 
smoke, play cards, or be entertained, from that found in those 
where for part of the day they have regular, useful and pro- 
ductive work. 


Col. Robert Jones, C.B. 


1.—Rotary vaive, assembled in center, the working faces of the valve on 
: o ace. each side. The numbers 1, 2 and 3 have been placed on corresponding parts of 

the quantity of caffein the valve in all portions of the illustrations. The longitudinal sections a and b, 
‘ in the left hand upper corner, show the manner in which air-tight closure of the 





elaboration of the 
principles that under- 
lie the construction of 
an apparatus for the 
purpose in mind, and 
the development of a valve, chiefly the design of Dr. 
Cope, which, however, was not entirely satisfactory. 
Under the impression that a somewhat different 
method of attack on the problem of construction of 
the valve might possibly lead to a more satisfactory 
result, I have continued work on this apparatus at my 
laboratory with the cooperation of the mechanic, 
Kdward L. Feeney, who deserves thanks for patient 
help and useful suggestions in the elaboration of the 
rotary valve. 
THE APPARATUS 

The essential portion of the apparatus is a rotary 
valve, which takes care of the rhythmic inflation and 
deflation of the sphygmomanometer cuff, while it 
simultaneously opens the tambour space of an 
Erlanger arrangement during the inflation and defla- 
tion, and closes it during the time of recording. 


v oan before the Chicago Society of Internal Medicine, March 


* From the Pharmacologic Laboratory of the University of Illinois 
College of Medicine. 
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here are, then, in the apparatus, two air 


Spaces 


that do not open into each other. I shall call them 
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lig —Rotary vaive conne 

ling apparatus I 

introduce a regula 
tambour space 


es a and b 
leak in the 
space, respectively. The 
perates the starting and _ stopp 
unism of the kymograph 





“cuff space” and “tambour 
space,” respectively ( Fig. 
1). The cuff space com 


municates freely with a mer- 
cury manometer and an elas- 
tic rubber bulb. The ma- 
nometer records, on smoked 
paper, the height of the pres- 
sure existing in the cuff 
space at a given moment. 
The rubber bulb transmits to 
the tambour space the pulse 
oscillations occurring during 
the gradual deflation of the 
cuff. To inflate the cuff, a 
constant source of com- 
pressed air at a pressure of 
over 300 mm. of mercury is 
required. In the air intake 
pipe, there should be pro- 
vided a valve that readily 
permits slight changes to 
be made in the air admitted 
to the cuff space. This Fig. 3 


valve, once turned on to the 


recording tambour is shown 








REGISTRATION 


Photograph of apparatus, showing valve and driving as well as recordifg mechanisms used 
i i A pneumograph and its 


A much simpler driving mechanism would, of course, be entirely adequate. 
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proper degree, remains open throughout the period 
of use of the apparatus. By means of the rotary 
valve, which revolves at the rate of about once a min- 
ute, a momentary connection is made between the 
tube carrying the compressed air and the cuff space. 
rhus inflation is accomplished. Then, for two thirds 
of the circumference of the valve, the cuff space is 
closed, excepting for a small regulable leak (Fig. 2 a), 
which permits gradual deflation to take place. Since, 
during the period of gradual deflation, the tambour 
(to be presently described) records the tracing to be 
interpreted, 1 shall speak of this as the “recording 
time.”” As soon as the recording has been accom- 
plished, it is desirable to have the air escape rapidly 
from the cuff space, so as to permit a period of rest 
for unimpeded return circulation in the arm of the 
person under examination. We have found. that one 
third of a minute is sufficient for this purpose. Hence, 
after the rotary valve has traveled for two thirds of 
its circumference, an opening is encountered by means 
of which the cuff space communicates with the sur- 
rounding air, permitting the pressure to fall instantly. 
Che cuff space is in relation with the tambour space 
by means of a glass bulb into which the rubber bulb 
of the cuff space projects, all the connections being 
air-tight. Thus the oscillations of the rubber bulb. 
imparted to it by the pulse, are magnified and recorded 
by means of the tambour. To eliminate, as much as 
possible, the recording of the large pressure oscilla 
tions that occur during inflation and rapid deflation 
of the cuff space and might damage the tambo 
y, as has been shown by Erlanger, that the 
tambour space be freely open during these stages 
his is accomplished by holes placed in that side of 
the rotary valve which controls the tambour space 
hese holes are spaced in such a manner as to act 
svnchronously with those controlling the cuff space 
lhe holes, in relation with the tambour space, must 


iS necessa©r 









































































































addition to the parts given in the diagrammatic Figure 2 
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be a little larger than those 
whereby the large 


cuft 
oscillations 
than if they are of 


in relation with the 


space, and undesirable 


an be more effectually eliminated, 





4—Determination of systolic and of diastolic pressure: The 
criterion for systolic pressure, namely, the first divergence of 
» limbs of the tambour record (§ in Curve B) is well shown. 


liastolic criterion chosen is the 
(D in Curve B). 
sturbing influence 


last large oscillation of the tambour 
This is more difficult to decide on, owing to 
of respiration, as is well shown in this tracing 


the unusually deep inspiration at the end of the tracing, which 

isly produced the increase in the size of the tambour oscillatior 

wing it and which would have given rise to difficulty of interpre 

of the record, had the respiration record not been taken —— 

In the tracings, A is the manometer curve, B, the tambo 
ind C the respiration re ord: S indicates the level of systolic 
sure, and D the level of diastolic pressure 

exactly the same size. As Erlanger has 
shown, it is also essential that a fine 
leak exist in the tambour space. Cope 
has found that, by using an adjustable 
leak (Fig. 2 b), one may obtain an 


optimum record of the oscillations of the 
bulb. 

In order to economize drum space, it is 
desirable to have a mechanism that auto- 
matically starts and stops the drum. This 
may be done by means of a cam (Fig. 2 c), 
attached to the shaft of the rotary valve, 
which operates the starting mechanism of 
the drum. 

A long paper kymograph is required, as 
well as signal magnets for the time and 
other recording. A second tambour for a 
pneumogr aph tracing (C in Figs. 4 and 5 
is also desirable, as respiration affects the 
character of the pulse oscillations, as is 
shown by Figure 4. 

We have commenced work on the problem of an 
apparatus that will furnish its own compressed air, 
as well as, if possible, do away with the necessity of 
applying fresh loops of paper, when one takes a very 
prolonged record. 


Fig. 5.- 
mainienance 
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INTERPRETATION OF THE RECORD 
The records (Figs. 4 and 5) furnished by this 
apparatus consist of a succession of so-called “con- 


tinuous” Erlanger’ tracings (B), placed above a 
manometer curve (4) that was obtained synchro- 
nously with the pulse tracing. The latter is used to 
determine the points of systolic and of diastolic pres- 


sure (Fig. 4). For determining systolic pressure, we 
have found the Erlanger? criterion, namely, the sepa- 


ration of the lower end of the limbs of the tambour 
record, much more useful than the von Reckling- 
hausen® criterion—that is, the sudden increase in 
size of the oscillations — for, at times, the increase 
in size is not at all sudden, but quite gradual. 

The decision regarding the point at which the 
diastolic pressure is to be placed seems somewhat 
more difficult. Erlanger’s' criterion for diastolic 
pressure —the maximum amplitude of tambour oscil- 
lations — has been shown by MacWilliam and Melvin‘ 
not to be correct. They suggest using the last of the 
large oscillations for this purpose. Cope and I have 
found that the MacWilliam and Melvin criterion 
coincides quite well with the fourth auscultatory 
phase obtained by means of the Korotkoff method, as 
shown by records obtained with our apparatus, when 
a signal magnet (whose tracing is placed in the accom- 
panying figures above the time record) is used to 
record the Korotkoff sounds, as has been done in some 
of the curves shown. Unfortunately, at times, the 
oscillations decrease gradually rather than abruptly, 
so as to leave one in doubt as to just where one should 
decide the change has taken place. This difficulty can 
be overcome, to a certain extent, by permitting the 
escape of air during the recording period to be suffi- 
ciently rapid for good definition of differences. 
Nevertheless, the influence of the respiratory pres- 
sure changes occasionally also adds to the difficulty 
of arriving at a judgment regarding the point to be 
chosen. 

Making a simultaneous record of the Korotkoff 
sounds by means of the signal magnet is quite helpful 





Portions of a record from a normal person, showing the practically uniform 


of pulse pressure that seems characteristic of normal tracings. 


in the interpretation of the record. Nevertheless, I 
have found that frequently, when doubt exists as to 


1. Erlanger, Johns Hopkins Hosp. Rep., 


Joseph: 1904, 12, 53. 


2. Erlanger, Joseph: Am. Jour. Physiol., 1908, 21, 24. 
3. Von Recklinghausen: Arch. f. exper. Path., 1906, 55, 375. 
4. MacWilliam and Melvin: Heart, 1914, 5, 153. 
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here one should place the diastolic pressure, 
+} 


of interference of the r piratory oscillations, the same 
fourtl 


loubt ex! ted gy end ot the 
For, at times, on 


ounds of the 


in deciding on the 
K orotkoft 
the muffled 
by one or 


phase ol 
fourth phase 
ound tl it are loud 
tracing records this faithfully. 

By projecting th 
change in the pulse tra 
ter curve (A), and by 
points on succeedin 
ot the blood pre 


two 


ivaln quite 


systolic and of diastolt 
ing (B) down on the manom« 


point of 


connecting the corresponding 
g manometer curves, a good picture 
sure changes from minute to minute 
[hese changes are comparativel, 
conditions, though waves, prob 
corresponding to the Traube-Herring waves, aré 
y discernible. By means of this apparatus, | 
obtained satisfactory records of the influence on 
blood pressure of emotion, of attention as 
muscular movement, and of the effects of a general 
electric light bath, of amyl nitrite inhalation, and of 
nitroglycerin administration 


be obtained 


under normal 


ive 


well as of 


CONCLUSION 
\n apparatus having been devised whereby it is pos- 
ible to obtain graphic records of human blood pres 
sure for considerable periods of time, it will probably 
be found useful not only 
In psychologic, physio 
logic and pharmacology 


research, but also in clin 
ical medicine, in diagno 
in treat 


A 2 3 
i | 
For instance, it | 
be of diagnostic as | k . 
a ot - > 


4 
is as well as 


ment 


of therapeuti 
differenti 
those Cases 


importance to 
ite between 


of high 


that respond, in 


blood pressure 
a typical 
nitrite and 
those that do not In 
riti al , 
the continuous recording Fig. 1.—Mastic reactions: A, 
f blood pressure during seg a Ayn a 
the anesthesia might be of _ the confusion in C, in wl 
help to the surgeon 


manner, to 
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Blood Changes in Trinitrotoluene Poisoning.Capt. Mat 
hew J. Stewart of the Royal Army Medical Corps has recently 
I fourteen clinical 


ummed up his observations in 
rinitrotoluens reference to the blood as fol 


cases of 


poisoning with 
] blood change Ss are extremely slight, 
later 


leukopenia, often of extreme degree, with no corresponding 


ws In the early stages 


pronounced deviations occur \ polymorphonuclear 


failure of the lymphatic function, was 
cases An 
lacking certain notable 
pecially poikolocytosis 

The 


either of 


observed in nine out of 


the fourteen anemia of “pernicious” type, but 


characteristics of idiopathic anemia, 
occurred 

conclusion arrived at is that 
these marked 
» in a case of trinitrotoluene poisoning is to be regarded 


and punctate basophilia, 


three case tentative 


the occurrence of changes in any 
prognostic indication, but this is a point on which 


light An 


nine cases. It did 


erious 


ervation should throw much absolute 


lymphocytosis was found in 


bear any relationship to either 

A pr 
occurred in one case 
the red cell 
and punctate basophilia was never observed 
dings of the Royal Soctet f Medicine, March, 


of the foregoing 
and sive neutrophil leuko 
which ended fatally. Qualitative 


marked degree in 


mounced progre 


were present in a 
only, 
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much work has been done in order to 
find a serologic test which will be positive in all cases 
of syphilis of the nervous system. Collins! estimates 
that 15 per cent. of paretics and 70 per cent. of cere 
brospinal syphilitics fail to give a positive Wasserman: 
reaction in the spinal fluid. While these figures are 
perhaps higher than the average, the fact still remains 
that a definite percentage do fail to give a positive 
Wassermann. Collins! also estimates that 97 per cent 
of these cases give a positive colloidal gold reaction 
\ny one, however, who has prepared the gold solu- 
tion and carried out the test cannot but be 
impressed with the many difficulties it entails. 

While working with the colloidal gold solution, 
manuel? endeavored to find a substitute which could 
be more easily prepared and in which the reaction 
could be carried out with less possibility of error. For 
this purpose it seemed that an emulsion of mastic was 
best adapted. Neisser and Friedman, among others, 
had already demonstrated 
the similarity in action or 
albumin of this substanc: 
and colloidal gold. 

In brief, Emanuel’s 
procedure was as follows 

Five test tubes were used 
. containing, respectivel 

0.25, 0.125, 0.062 a: 
0.031 ¢.c. of spinal fluid 
mixed with 1 c.c. of a 1.25 
cent salt solution 
fifth tube contains 


Recently 


has 





per 


Wh | ‘ 4. | 4 i 3 & cg wer fluid, and 


Last] 
emulsior 


added to 


used as a control. 

l cc. of an 

of mastic was 

each tube. In this man 

ner he tested out the 

spinal fluids of thirty 
In paresis, tabes and cerebro 
spinal syphilis there occurred a_ precipitation of 
the mastic in all the tubes, whereas in the normal 
fluid no flaking occurred except in the control. The 
mastic solution had to be made up fresh each time 
and quickly used 

In order to try out the reaction, in the last nine 
months I have made mastic tests on the spinal fluids 
of 200 different patients at the Agnews State Hos 
pital. In each case I have made a cell count, in 100 
cases the butyric acid test, and in thirty cases thé 
colloidal gold reaction. In every case a Wassermant 
examination has been made. 

The mastic reaction I found to be a very delicate 
one. If the salt solution and the emulsion of masti 
were made with distilled water and promptly used, a 
rapid precipitation of the mastic occurred in the con- 
trol tube which contained no spinal fluid. If, how- 


- 


psychiatric patients. 


iety, Feb. 9, 1917 
Alterations of the Cerebrospina 
Jour. Med. S 1916, 


* Read before the Agnews Psychiatric So 
1. Collins, Josep! Pathognomonic 
Fluid in Syphilis of the Nervous System, Am 
151, 22 
>, Emanuel, Eine 
erebrospinalis, rl. klin 


| axa A. M , Sept. 4, 


neue Reaktion 
Wehnschr., 
1915, p. 908 


zur Untersuchung des Liquor 
1915, 52, 781-804; abstr., Tue 
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ous bo MASTI 
ever, tap water was employed, no precipitate appeared 
[ven washing the test tubes with tap water prevented 
reaction. “The older the mastic emulsion the 
tronger was it necessary for the solution of sodium 
hlorid to be in order to cause a precipitate 
Also, | found that when newly prepared solutions 
were made with freshly distilled water there was a 
te ndency for the precipitations to occur, not only in 
the fifth tube but also in the fourth, even in negative 
ases. ‘This led to some confusion in interpreting the 
results. It was useless to employ more than four 
tubes, as further dilution left so little spinal fluid in 
the mixture that the salt automatically caused a precip- 
itation of the mastic, whether the case 
tive or a negative one. 
| found, however, that when the control showed 
no precipitation, as when the solutions were made with 
tap water, pathologic spinal fluid still caused the mas- 
tic to come down. I then endeavored to find a reagent 
which could be used with distilled water to hold the 
ilt and mastic in solution and which would be of 
universal adaptability, since tap water varies so greatly 
in different localities. After trying many substances, 
such as potassium hydroxid and lime water, I at length 
found that a very dilute solution of potassium car- 
honate answered this purpose perfectly. When 1 c.c. 
of a 0.5 per cent. solution 
of the potassium carbo- 


the 


WasS a posi- 


ite was put in each 99 
of the 1.25 per cent. ¥ T 
It se ti » astic ee 
il ution, the mastic ‘— 
is held in suspension 


nd was precipitated only 
when the pathologic fluid 
added. This allowed 
to run the dilution out 
far as I liked, and the 
tube, instead of 
precipitation, 


a 


— 
> : 





Y ee 


ai (ee® ea eeee: Box 6 
ontrol 
owing a 
howed none. 
The advantage of this 
readily seen in the fol- 
lowing experiment: After 


mixing 1 drop of a par- Fig. 2.—Mastic reactions: A, in 
etic’s spinal fluid with 7 . y aa ot tance ge 
drops of normal fluid I (Before treatment, Tubes 1, 


was able to get a mixture 

with a low syphilitic content. By using these pro 
portions I ran a mixture through two of 
tubes each (a) in which no potassium carbo- 
was used and (b) in which the carbonate was 
employed. In a the result was a precipitation of 
the mastic in the first two and the last tubes. In b 
a precipitation showed only in the first two tubes. 
When 2 drops of syphilitic fluid were used in the mix- 
ture, the first four tubes in a came down together 
with the control. In b only the first four tubes were 
precipitated. This ended the experiment in the group 
containing no potassium carbonate, as all the tubes 
were now precipitated. In the series, however, con- 
taining the potassium carbonate, in which it was pos- 
sible to increase the number of tubes in the group 
without automatically causing a precipitation of the 
mastic, the undiluted syphilitic fluid caused six tubes 
to come down. In other words, the greater the per- 
centage of pathologic fluid present, the greater the 
number of tubes precipitated in the series. This 
clearly demonstrates, it seems to me, that the degree 
of positiveness in a given case can be more accurately 


series 
hive 


nate 


TEST 
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measured when the potassium carbonate is employed 
to hold the mastic in suspension. 

The following | have found best adapted as a rou- 
tine for doing the test: 


A st made by dissolving 10 gm. of 
gum mastic in 100 c.c. of absolute alcohol, and then filtering 
‘this solution keeps indefinitely if well corked. To 
2 of this solution 18 c.c. of absolute alcohol are added, 
and insufflated rapidly into 80 c.c. of distilled water. This 
makes an emulsion of mastic which is opalescent when held 
to the light. This solution can be used immediately or after 
several days; indeed, the reactions seem to be more easily 
read when a solution is employed which has stood for at 
least a few hours. 


ock mastic solution is 
stock 
Giese 


Next, a 1.25 per cent. sodium chlorid solution is made with 
distilled water, and to each 99 c.c. of this salt solution 
added 1 c.c. of a 0.5 per cent. solution of potassium carbonate 
made up with distilled water. 

Then six small test tubes, such as are regularly used in the 
Wassermann tests, or more if desired, are placed in a rack. 
These tubes should have been washed thoroughly in tap 
water, then in denatured alcohol, to remove any old mastic 
aGhering to the sides of the tubes, rinsed in distilled water 
and dried—conveniently in a hot air oven. To the first tube 
1.5 c.c. of the combined salt and potassium carbonate solu- 
tions are added, and to the other 1 c.c. each. Then 0.5 cc. 
of spinal fluid is added to the first, and after thorough mix- 
ing 1 c.c. is transferred from the first to the second, 1 c.c. 
from the second to the third, 
and on, the last cubic 
centimeter that remains over 
from the next to the last tube 
being thrown 


1S 


SO 


out, and no 
fis 1 QB 4 5 spinal fluid being put in the 
control. Now to each tubé 


1 c.c. of the mastic solution 
is added and stirred thor- 
oughly with a glass rod, care 
' being taken to wash the rod 
with distilled water before 
going to the next series. It 
is best to finish each group 
before beginning another. 
The racks are set away, 
and in from twelve to twenty- 





four hours the end-results 

can be read. If the racks are 

an old paretic; B, in an early case placed in an incubator at 
in a case of dementia praecox; D, 75 C0 7m er a Fae . 
under salvarsanized serum treatment J/.9 ©., the precipitation 1s 
4 and 5 showed a precipitation.) complete in from six to 
twelve hours. A yet more 


rapid method, I find, is to incubate for two hours and then 
centrifugalize, in which event the mastic will be precipitated 
in the positive tubes. 

In positive cases the mastic will be precipitated in 
the first one, two, three or four tubes, and up even as 
high as the eighth in some. The reaction is simple to 
read and very convincing. The solutions are easily 
made; they are extremely inexpensive, and the end- 
results are much more easily read than in the colloidal 
gold tests. Indeed, were one to compare the colloidal 
gold and mastic tests side by side, the mastic is found 
to be the more convincing. In the fluid of one paretic 
with 133 cells per cubic millimeter, the colloidal gold 
showed after twenty-four hours-only a 3332100000, 
whereas the mastic came down in eight of the ten 
tubes used. It was only after allowing the gold solu- 
tion to stand for three days that a more complete curve 
resulted. Three paretic fluids showed irregularities 
with the gold test, which if taken alone would have 
been hard to interpret, whereas in all three the mastic 
showed a typical reaction. The accompanying table 
shows the classification, the number, and the results 
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obtained by the mastic and Wassermann reactions on 
the 200 cases. 

In fourteen cases there was a positive mastic and 
a negative Wassermann reaction. Eleven of these had 
increased cell counts together with all the clinical signs 
of paresis and were so diagnosed. Two were diag- 
nosed as cerebrospinal syphilis. The other case giving 
a positive mastic and a negative Wassermann reaction 
was that of a man of 50, who two and a half years 
before entering the hospital had had a “stroke,” leav- 
ing him with a right-sided paralysis. On entering the 
hospital he had a mitral insufficiency with casts and 
albumin in the urine, and died one month later as a 
result of the heart and kidney complication. He gave 
a definite history of alcohol with an indefinite history 
of syphilis. The spinal fluid examination showed a 
ceil count of 10 with an increase of globulin. In no 
case was there a positive Wassermann and a negative 
mastic reaction. In two cases in which the mastic test 
was always positive, the Wassermann test was at first 
negative, but later became positive. 

Of the seven cases of epilepsy, two showed a very 
slight precipitation in the first tube. Two of the fifty 
cases of dementia praecox showed the same reaction, 


TABULATION OF TWO HUNDRED MASTIC EXAMINATIONS 





Classification N c ~ : Mastic Wassermann 

DE -Cestetnentaaauake 68 + 4 
eee aweee 11 $ 
Cerebrospinal syphilis + + 
Cerebrospinal syphilis : 
DE cicpegnaawantcewes 1 -~ 
Dementia praecox sagen 5 — — 
Manic-depressive psychosis 31 
Arteriosclerotic brain dis 

CBSE nccccccceccccccece 6 —_ 
Alcoholic psychosis ...... 6 — 
Senile psychosis a ; 
Involution melancholia - 
SER _ 
Mental defective ... : 
Autointoxication ] } a 
he ee wa ie a 7 — 
Traumatic psychosis | — 
SE. vcicneeeneddees ] — 
Cerebral hemorrhage 1 -- 





but these were not to be compared with the precipita- 
tion in a positive case. In one patient diagnosed as 
having cerebral hemorrhage, there was a + in the 
first two tubes. 

Thus far my work has been confined to psychiatric 
patients. What the action will be in such diseases as 
poliomyelitis and tuberculous meningitis must be fur- 
ther investigated. 

SUMMARY 

The mastic test, when taken together with the his- 
tory and with the cell count, is of undoubted aid in 
the diagnosis of syphilis of the nervous system. 

$y the addition of potassium carbonate, the degree 
of positiveness can be graded very accurately. 

3y first incubating and then centrifugalizing, the 
test can be completed in two hours. 

It parallels quite closely the colloidal gold reaction, 
and is more easily interpreted and much more easily 
and quickly performed. 

In eighty-four cases of syphilis of the nervous sys- 
tem, the mastic test was uniformly positive. 


Workmen’s Compensation.—Thirty-seven states, the terri- 
tories of Alaska, Hawaii, and Porto Rico have enacted com- 
pensation laws, the United States adopting a like principle 
for the relief of its civilian employees under date of Sept. 7, 
1916.—National Industrial Conference Board. 
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Clinical Notes, Suggestions, and 
New Instruments 


METHODS FOR THE COLLECTION AND TRANSPORT OF 
BODY FLUIDS FOR BACTERIOLOGIC INVESTIGATION 


Atrrep H. Cautreitp, M.B.,* Toronto, Ont 
Captain, Canadian Army Medical Corps 


The exigencies of war have made the bacteriologic investi- 
gation of the body fluids even more imperative than during 
times of peace, while at the same time the accommodations 

ie. surrounding the 

Be Ss ‘\. soldier-patient 

JB Ware frequently 

Vless adaptable 
{ to bacteriologic 
technic than they are in 

civilian practice. Con- 

sequently it seems de- 

sirable at the present 


4 time to record any ad- 
vantageous modifications 
R in the instruments and 


apparatus used for the 


= we. (> collection and transport 

J ~ io 4 of such fluids. 
sa Improvements to be of 
_. value should simplify the 
i fala technic at the bedside, 
A \ should insure safety and 
“ sterility during trans- 
= . port, and _ should not 
Fie. 1.—A, trocar and cannuls; B, necessitate elaborate 
ollection tube or flask of quartz glass methods of preparation. 


Indeed, it is most desir- 
able that the value and the result of the final investigation 
should not be dependent on any special care or expertness on 
the part of the nurse or lay attendant responsible for the 
original sterilization or for the transport of the material. In 
this connection it may be stated that devices by which sterili- 
zation may be carried out in the dry oven or autoclave, and 
which will leave without further manipulation the apparatus 
or instrument ready for transport, and convenient for use at 
the bedside, are the most satisfactory and trustworthy. Par- 
ticularly is this true for those enjoying the facilities of organ- 
ized hospitals and institutes, as it relieves them of all irk 
some detail or improvisation. For such metal articles as 
needles, trocar-cannulas, etc., dry sterilization is preferable, 





awannnnne mney | 











Fig. 2.—Syringe. 


in that any possibility of rusting and blocking of the bore is 
avoided. It is along these lines and with these points in view 
that I have attempted to develop the technic. 

The general satisfaction I have experienced with the 
method herein described (which is an amplification of those 
previously used by me) is to a great extent due to the use 
of quartz glass for certain parts of the apparatus; and as 
the use of this material, so far as my knowledge or informa- 
tion goes, is not at all general with the profession, I venture 








* Detailed for special investigation from No. 4 Canadian General 
Hospital (University of Toronto). 
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to present these methods in full, rather than serve them 
piecemeal in possible future publications. The particular 
.dvantage of quartz glass or silica lies in the fact that it 
has no coefficient of expansion, and consequently will not 
reak or crack in extremes of heat and cold. 


COLLECTION OF MATERIAL (SUCH AS CEREBROSPINAL FLUID) 
BY MEANS OF TROCAR AND CANNULA 

[he danger of contamination in catching fluid, as it flows 
from the open end of a straight needle or cannula, as well as 
the difficulty of avoiding hand contamination incident to the 
uncture operation, led me to adopt the form of trocar and 
cannula shown in Figure 1 A. The proximal opening of this 
nstrument is ground to fit the nozzle of a syringe, in case 
the amount of fluid to be drawn is small and not under 
pressure. 

The collection tube or flask of quartz glass is shown in 
Figure 1 B. In my experience tubes of this nature, made of 
rdinary glass, fail to give satisfaction, and sooner or later 
break during sterilization. Preparation for sterilization con- 
ists in fitting and wiring to the upper arm a short piece of 
ressure rubber tubing, the open end of which is lightly 

ked with cotton, and in attaching to the lower arm a 

rt piece of ordinary rubber tubing, the open end of which 

plugged with a glass rod. This will later facilitate hand- 

at the bedside. At the same time an extra piece of 
ressure tubing should be similarly packed at the ends with 
tton. The collection flask thus assembled and the separate 
ece of pressure tubing should be properly wrapped and 
terilized in the autoclave. As four pressure tubing clamps 





Fig. 3.—Needle holders. 


ill be required after the tube is filled at the bedside, it is 
idvantageous to tie these to one of the sterilized articles. 

Technic at the Bedside—The cannula and flask are care- 
fully unwrapped, and the soft rubber tubing slipped on the 
side arm of the former. Any possibility of contamination 
can be avoided by the use of an alcohol flame. Puncture is 
made with the collecting tube connected in this fashion to 
the cannula; then the trocar is withdrawn and the tap 
turned off. If fluid has appeared at the tap arm opening, it 
will readily run through the closed passageway into the tube. 
In case the amount of fluid is so small that it does not flow, 
a sample may be obtained by fitting a syringe into the 
cannula. 

When the puncture is made, the collecting tube, so to speak, 
takes care of itself; afterward it should be held upright. 
When the cannula is withdrawn, the tubing is pinched with 
the fingers, and afterward separated from the arm of the tube. 
The opening of the arm with any content of fluid thus 
exposed should be thoroughly flamed, and while hot slipped 
into the spare piece of pressure tubing, which can be addi- 
tionally secured by copper wiring, if this is thought neces- 
sary. Finally, by tightly screwing down two clamps on each 
piece of tubing, these passageways are effectively blocked. 
The tube is now packed or carried in any position, and is 
proof against contamination taking place during transport.’ 


COLLECTION OF MATERIAL (SUCH AS BLOOD) BY 
HYPODERMIC SYRINGE AND NEEDLE 
The general satisfaction and convenience that would be 
afforded, were it possible to sterilize in the dry oven syringe 








1. Cleaning of these tubes is easily accomplished, as any particles 


or clots not easily washed out can be completely carbonized over a 
Bunsen or blast flame. 


FLUIDS—CAULFEILD 1813 


and needles already packed in their cases, led me to devise 
the syringe, needle holder and case illustrated. 

That the parts of the syringe (Fig. 2) need not be separated 
during sterilization, the proximal end of the graduated quartz 
glass barrel is cemented to a metal collar corresponding in 
length to the plunger, and of slightly larger diameter than 
the plunger to allow for expansion. The collar thus provides, 
so to speak, a safety expansion chamber for the plunger, 
which is withdrawn into the chamber during the process of 
sterilization. 














Fig. 4.—Case, and adjustment for sterilization. 


As shown in the illustration of the needle holder (Fig. 3), 
the removal of either protection cap exposes the head of one 
of two needles. By this means adjustment of the needle of 
the nozzle of the syringe can safely be made at the bedside. 
The remaining cap allows one to handle the needle holder 
with ease and without risk of contaminating the remaining 
needle or the needle adjusted. In one of the caps there is a 
small aperture which before sterilization should be adjusted 
to a similar opening in the inner sheath of the holder to 
prevent the cap being forced off. 

The illustration of the case, and adjustment for sterilization 
(Fig. 4) shows the syringe with piston extended through an 
opening in the end of the case, so that the plunger rests in 
the safety chamber. It is advisable to pack cotton around 
the needle holder and syringe before replacing the top and 
sterilizing. As soon as cooling has taken place after dry 
sterilization, the piston is shoved home into the barrel with 
sterile forceps, sterile cotton in- 
serted or not as desired, and the 

| opening closed by the 
- shutter. This shutter 
is so constructed that it 
is with difficulty opened 
while the lid is on the 
case. Sterilization in 
the manner described 
insures that everything 
within the case is sterile, and 
moreover the syringe and needles 
will later be found convenient for 
use at the bedside. 





FLASK FOR TRANSPORT OF BLOOD 


( IN FLUID STATE 
. To the side arm of an ordinary 
Se ee ee filter flask (containing citrate 


Fig. 5.—Flask for trans solution) is attached and wired a 
port of blood in fluid state. short piece of pressure rubber 
tubing, the open end of which is 
plugged with cotton (Fig. 5). The mouth of the flask is 
stoppered with a well fitting rubber cork, which is additionally 
secured by crossed copper wire. After sterilization in the 
autoclave, the tubing is blocked by two pressure tubing clamps 
and the cork paraffined. 
Technic at the Bedside.—As everything within the syringe 
case is sterile, the syringe intact and ready for use, and as 
the head of the needle can be exposed with safety and ease, 





IVE 
ubsequer t 


body 


ectton and trans 


on of the 


bacteriologi ivestigat 
1 
I 


1 
l 
1 
] 
I 


o closely connected with their ce 


f ice dealing with thi 
aspect may be re 
1 as within the 
and 
paper. 
purpose of the 
is to provide a 


intention 


flask 
té rile 
that 


receptacle so 
fluids 
with 


enriching 
and 

contami 
distributed 
quantitatively to tubes 

f the ordinary labo 
ratory 
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mediums 
Some such method is 
almost a necessity if 
the work is not 
tine 
this part of the work 
as well as in the col 
lection of body fluids, 
implification in the 


rou 


in character In 


technical detail is the 
surest method of in 
bacterio- 


examinations 


corporating 
logic 
with the 
medicine. 
The arrangement of 
the apparatus consists 
in attaching to a 
filter flask a 
graduated tube by 
pressure 


practice ol! 





large 


means of 
rubber tubing as 
hown in Figure 6 
The tightly fitting 
rubber cork of the 
flask is pierced by a 
cotton - plugged air 
vent, and the glass 
tubing (for siphon- 
age) which is con 
nected to the gradu 
ated cylinder. This 
cylinder plugged with 
cotton at the top leads by means of pressure tubing to a 
hooded pipet, which is protected by a test tube held in place 
by a cork in the manner shown by the illustration. It is 
afer if all rubber tubing connections and the cork are wired 
and after sterilization paraffined. As the different fluids 
must be obtained sterile or rendered so by filtration or other 


ig. 6 Flask for distribution 
chment fluids in quantitative 


ilture tubes 


tesides the individually desired materials for skin sterilizatior 
articles need be carried to the bedside when the method 
ribed above are used. Thus for the first type of operation the only 
wrapped sterile trocar and cannula; (2) 
extra piece of tubing, and (3) spirit lamp 
sterile case of syringe and needles; (2) 
flask containing citrate solution, and (3) spirit lamp. My 
ce with these two types of collecting flasks might be summed 
’ y stating that all specimens of cerebrospinal fluid and blood, col 
lected as described from seven patients, showed no contamination after 
transport from the North of Ireland to ‘London; and that material 
haken and imn incubated remained sterile 


very few 
dee 
atticles are (1) 
flask and 
second type (1) 


necessary 
wrapped sterile 


r the 


' 
ediately 


Jour. A. M.A 
16, 1917 


JUNE 


fully assembled is sterilized before 

through the side arm, after which this side pas- 
s properly blocked by a heated rod or tube and 
Once the flask is filled, siphonage is obtained by 

through the air vent and releasing the clamp t 
chamber As the hooded pipet is made of 
rtz glass, there racking during the neces 


Bunsen flame before and 


clamped 
Ingg alt 
€ graduated 
is no danger of « 


use of the after the withdrawal 


rHI RATIONAL 


FRACTURE Of} 


AND COMFORTABLE 
THE CLAVICLE BY 
CRUTCH SPLINT 


M.D., Seatt 


TREATMENT 
MEANS Ot 


Water Kel 


under my observation a case of 
of the clavicle wherein the Sayre dressing, or Velpau 
be utilized. The patient, in addition to sustaining 
of the clavicle, severe trauma 
side, ca 
The arm was fleshy, 


ne age there came 


had also received a 


upper arm and forearm of the same using 


and this, 
impossible to use any 


ventional dressings, as in order to do so it 


1 


great swelling at the elbow 
with the 
I tl e or 


together swelling, made it 
of would 
have been necessary to keep the patient continually narcotize 
and to take chances of interference with the circulation 

\ diligent search of the literature for 


apparatu dressing which would take 


some kind of 


care of the case 


hand revealed the Velpau, Sayre and Dessault dressings, 
few modifications of these, as the only hope which 
could be offered the patient for the correction of his injury. 

I constructed an apparatus which would perform the dual 
service of correcting the injury and alleviating the suffering 

The apparatus consists of a T shaped steel bar, on the 
horizontal or upper part of which rests a pneumatic tube 
covered over with chamois skin and which fits into the axilla 
(Fig. 1 A). The upright steel bar fits the side of the chest 
and extends downward to the hip (Fig. 1 B), where it is 
attached to an aluminum plate covered also with chamois 
skin and shaped to fit snugly over and rest on the hip. 
(Fig. 1 C). Holes placed equidistant in the upright bar 
(Fig. 1 D) render the apparatus adjustable to any adult. 
The bolt (Fig. 1 E) fastening the aluminum plate to the 


and a 


3. A properly filled flask may quite safely be forwarded, provided 
all three exits are additionally clamped, and of course breakage guarded 
against by careful packing. Flasks of 1,000 c.c. of filtered horse serum 
have provided sterile enrichment fluid for culture tubes until emptied 
This means that small amounts have been easily withdrawn on about 
00 occasions, without the stock fluid becoming contaminated. The 
following precautions are suggested on the avenues of infection that 
might be overlooked: 1. In refilling the graduated tube, care should be 
taken that the fluid is not allowed to reach the cotton of the air vent 
2, The tube to which the enriching fluid is to be added should be 
thoroughly flamed before being inserted within the hood, so that there 
is no possibility of the discharging tip becoming contaminated from the 
inner wall of the tube. The test tube protecting the tip and blocking 
the mouth of the hood should be treated in the same way before being 
reinserted 
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vht bar may either be adjusted tightly so as to prevent 
litv of the crutch with the forward and backward move 
nt of the body, or fixed loosely so as to allow for such 
tion. (The latter seems pret rable note dotted lines 
Fig. 1). A belt (Fig. 1 G) fastened to the aluminum 
buckles around the waist; and straps extending from 
late over the opposite shoulder (Fig. 2 4) give addi 


ecurity and comfort \ strip of adhesive tape 3 
ide is placed round a pad (Fig. 2 B) over the arm 

! ired ice just below the axilla. the Tree end ext nd- 
under the opposite axilla and to the sternum in 

this apparatus we are enabled to meet all the requirs 
as cardinal principles in treatment of fracture 
lavicle, namely, bringing the arm upward, outward 
vard (1) upward by means of the tch resting 

e hi (2) outward by means of the pneumati hiot 
( lla acting as a fulcrum, and (3) b ward by the 
the adhesive strap around the arm | fastened to 
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‘ NTAGES OF THE CRUTCH SPLI 
fost important of all, it comfortable, and free from 
most intolerable suffering caused by othe adr ne 
can be used in many cases in which the Sayre ot 
eau dressings cannot be applied 
n be used innumerable time 
+ It can be adjusted te any adult physique. 
t { cpen ive 
t easily applied and cannot be worked out of -place 
he patient as are the Sayre and Velpeau dre ngs, on 
it of their discomfort 
There is no chating of the skin, the parts are open to 


tien, and the apparatus can be easily removed and the 
parts massaged 
allows free use of the forearm and hand 

It applies the proper mechanics, meets all the cardinal 


ements, and affords perfect immolilization 


Atypical Meningitis in Denmark.—The //ospilalstidende 
hes a notice from the state serum institute at Copen 
en to the effect that in the towns and rural districts of 
mark there have recently been cases of cerebrospinal 
ngitis in an atypical form: slight or no meningeal symp 
1s, high fever, mild catarrh and hemorrhages into the skin, 
ther as petechiae or blue patches, some as large as one’s 
Im. The disease thus simulates scurvy or typhus, but the 
eningococcus is responsible for it, as also for certain cases 
ith an exanthem suggesting roseola. The institute urges 
it spinal fluid from all such cases be sent at once for 
<amination, and asks for the data from all such cases that 
ive been encountered, whether terminating in death o1 
recovery. 


WELCHIIT—BULL-PRITCHLTI1 1815 


BACILLUS WELCHIT INFECTION AND INTOXICATION ® 


Carrot, G. Butt, M.D., ann Ipa W. Pritcuett, New Yor 


The problem of gaseous gangrene in connection with shot 
and shell wounds has been only partially solved by improve 
ments made in the antiseptic treatment of wounds. Che 
essential nature of Bacillus welchit infection has not been 
established, and this lack of a certain basis of knowledge ha 
hampered progress. Whether the bacilli are mere saproph 
induced and maintained 

\4 


as 1 held by Weinucrg 


concomitants of an infectious proce 
by other pathogenic micro-organisms, 
and Séguin, or whether tissue destruction is due to a mechan- 

al action of the gas formed, as is held by Kenneth Taylor, 
or whether they possess invasive powers of their own, as 
The indications 
are, however, that the bacilli tend not to invade the general 


blood stream and hence do not produce a septicemia to which 


others bel ve, has not been detinite ly settled 


the severe effects often noted in gas bacillus infection may be 
ribed. It would appear, therefore, that a form of poisoning 
from local action of the bacilli arise but it ha et to be 


hown that the bacilli of Welch are toxin-producing bacteria. 


We have been able to establish this point. By cultivating ¥ 


the bacilli anaerobically in broth to which sterile, unheated 

eletal muscle of the pigeon or rabbit has been added, a highly 
toxic fluid obtained. The toxicity of the fluid is inde- 
pendent of acid and is not essentially influenced by filtration 


thi ugh porcelam vhi h emove the bac nie The cle gree of 
‘ } 


ity 1s also very high if the incubation has not been con 


nued too long. lor example, 0.25 ¢c.c. of such a filtered fluid 

ected into the breast muscle of the pigeon produces intense 
edema and degeneration of the muscle, and death in a few 
hour Corresponding lesions are also produced in the guinea 
piv and rabbit In other words, aside from actual gas forma- 
tion, the essential lesions arising in Bacillus welchii infection 
i al imal are reprodu ible with this toxtr0 Huid, 

bhe t ubstances are thermolabil They have been dis- 


tinguished into a hemolyse which destroys the red corpuscle 


nd another poison not acting on the blood directly, but never- 
heless lethal in effect 

lf rabbits and other animals are immunized with the t 
ltrate, (a) active immunity is produced, and (b) an effective 


intitoxt erum 1s obtained. With the latter. infection with 


he bacilli and intoxication with the poison are preventable. 
lhe reaction between the immune serum (antitoxin) and toxin 
onform to the law of multiple proportion. 

Our experiments lead us to place the pathogenic members 
of the Bacillus welchii group in the class of toxin-producing 


bacteria, and to ascribe to them invasive and poisonous p 


perties of their own which are directly responsible for many 
of the severities observed in connection with the vound infe 
tions of the war Chey also indicate that by suitable method 


preparation a protective and curative immune serum ma 
he produced 

\ detailed account of the experiments on which these stat: 
ments are based will appear in a forthcoming number of the 
lournal of I:xperimental Medicine. 


Results of Tuberculosis Treatment at Home.—A report «of 
the Association for Improving the Condition of the Poor of 
New York on the Home Hospital of the a 


recently been issued covering a period of four years. The 


ociation has 


feature which this report particularly emphasizes is that |} 
their plan many of the patients have been enabled to return 
to their work. The hospital has found that the care of chil 
dren in homes where one or both of the’ parents are tuber 
culous constitutes one of its greatest problems. They find 
that nearly one third of the children in such families ars 
afflicted with tuberculosis, while many more than one third 
Of 140 adult patients who have 
heen treated in the hospital for more than three months and 


are delicate or underweight. 


who followed advice, only ten died and seventeen were 
reported as unimproved. In sixty cases the disease was 
definitely arrested, thirteen were reported improved, twenty- 


five as apparently arrested, and fifteen as quiescent. 
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Therapeutics . an the patient, phenyl salicylate may be given in 
0.25 gm. doses, in capsule form, four times a day 
This 1s sometimes successful in mild cases of bacil 
THE KIDNEYS luria. Santal oil has also been used. 
This treatment is frequently successful in more o1 
less permanently curing a bacilluria; at times it ji 
: used with success in treating a mild purulent infe: 
of the kidney can tion of the pelvis ; and it is also possible to evacuat: 
ucroscope, by staining the and heal a small abscess of a kidney in this manne: 
which kidney, if not both, On the other hand, most purulent kidneys are dif 
t be det rmined by the phy sical exami ilt to treat. Both stock and autogenous vat cines hay 
the ureteral catheter, by been used with varying success ; perhaps the most u 
pyelography ult 1s failure 
ions in other \ more radical treatment is to wash out the 
and removed, | the kidney through the ureteral catheter with 
cid or a silver solution. 
, germ or germs may be that are cau Geraghty'*’ finds that in simple pyelitis renal pelvi 
infection, the objects aimed at are: (1) g we is of great value, and he uses either a silver 
ulation in the kidneys; (2) prevention of absory ‘itrate solution or a weak solution of formaldeh 


1 


germs trom the intestime; (5) tree Je injects into the kidney pelvis from 5 to 10 « 


+) modification of the character ot 0.5 per cent. silver nitrate solution, and passes tl 
catheter only a short distance into the re - for tl 
purpose of tre ating a coincident ureteritis at tl 
time The strength of the injection 
reased until it has reached 5 per cent 
idual to obtain tolerance 
be readily understood how fr 
such a patiet wockets of pus which may be disc 
oO Increa he col rapl may be located in the kidt 
inage from the pelv1 When such small abs 
the patient and en with injections, the cure may be 
t, and they may readily recur 
(;eraghty believes that when there 
pelvic dilatation, nelvic lavage 1s of little 
also advantageously used formaldehyd soluti 
om | part to 5,000 parts of water, to 1 part to 2. 
irts of water 
Kretschmer and Gaarde'** believe that many 
especially when it o¢ 
represent exacerbations of 
he patient should nfancy which has remained latent for year 
ne and to chronic colon pyelitis which ha 
may have been medicinal treatment is best treated by pelvi 
kidney, whether ba with a 1 per cent. solution of silver nitrate ; they rej 
d bacteria t] onger solutions suggested by Geraghty 


il 
acid, especially if there 1 there 1 kidney the 


be well to an alkali ash it out first with a weak boric acid solution. The 


give alk } 
2 gi use, on an average, from 5 to 7 c.c. of a 1 per cer 
hould not be given over a lon ilver nitrate solution, and repeat the injections 
hould the urine be allowed t five or six day intervals until the urine is sterile ar 
free from pus. The number of injections required 11 
Sometimes much of the bacillurt: each case in the fourteen cases of pelvic lavage sun 
id. marized varied from one to eight. In these fourtee: 


much pus in the pelvis of the 


as potassium citrate in 


most germs grow better in 


he urine made normally a 
} } cases they re ported eleven cures, as proved by nega 


alkaline in a bacilluria (which 1 ; 
hen there is kidney pus), dilute tve culture \ll injections must be given slow! 
hould be given after meals. The and actual distention of the pelvis avoided 
Murphy’ ' believed that though vaccines often fail 
they are frequently of great value in genito-urinar\ 
infections. He condemned their indiscriminate us« 
however, as in obstructive .pyelitis, but advised th 
use of vaccines in infection with free drainage when 
the condition of the patient was satisfactory. HH 
recommended caution in dosage, and began with 100 
million dead bacteria as the first dose, increasing this 


pe from 5 to 10 drops 
t germicidal treatment is hexamethy- 
of 0.5 gm. (71% grains) in water 
It has been stated that to be ant 
the pelvis of the kidney the dose of hexa- 
lenamin must be much larger than this, but 
person tolerate a larger dose than the one 
ed only for a short time his drug may caus 


bleeding from the kidneys, uretal pain and blad 


¢ ; ; E , 127. Geraghty, J. T.: The Treatment of Chronic Pyeclitis, Tuk J 
irritation When hexamethylenamin 1S prescribed, wat A. M. A., Dee. 19, 1914, p. 2211 
ikal hould not be given. 128. Krets ver, H. L., and Gaarde, | W 
: tens . . . Chronic Colon Bacillus Pyelitis by Pelvic Lavage 
If this treatment, which is the best, does not suc- Ay’ yin. oy yo1G. p. 2082 


: 


d, or if for any reason hexamethylenamin disagrees 129. Murphy, J. B.: Interstate Med. J 
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number rapidly until there was a reaction. He stopped New and Nonofficial Remedies 
the treatment from three to eight days and then gave 


the same or a slightly increased dose, according to 

the previous reaction. A severe headache or a tem- THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
NG 2 RULES OF INC n P MACY 

perature of 102 indicates a smaller dose, and the 4S CONFORMING TO THE RULES OF THE CouNcIL ON PHARMACY 


hould t 1 30 billi b AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
largest Gose Should MOL Excect illion bacteria. 4yx1ssron 10 New aNp NonorFictaL REMEDIES. A Copy oF 
Ihe injections should be given deep into the muscles, tie RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


and slowly. When more than 10 billions are given s&Nt ON APPLICATION. W. A. Puckner, SECRETARY. 
at once they should be injected at two or three separate 
points. Of course smaller doses may be given intra- 
ously. A severe local reaction should not alarm, 
although these injections may cause necrosis of tissue. ; ; r ae ees — 
\urphy obtained the best results in colon bacillus Actions and Uses—The soluble thorium salts bear a clos« 


eee . : a ; resemblance to alum in their local astringent and irritant 
infections. He believed that if the infection of the properties. They are not absorbed from the alimentary canal. 


kidney came by way of the blood, the trouble would Hypodermically, they cause local sloughing, and intrav: 
be in the parenchyma of the kidney and the micro-  nously, they kill by coagulating the blood. The nonprecipi- 

opie examination of the urine might suggest the tm" double salts are practically nontoxic, even intravenously. 
"Wi. net 6 . Bt Boule wet They are excreted by the kidneys. Thorium salts are fairly 
depth of the location of the infection in the kidney sedianetive. ‘Tier fusen: bean ceeminnented: Gar tenel enel- 
sulstance by the character of the epithelial cells. If cation in malignant diseases, and thorium emanation has 
fection reached the kidney from below by way of been inhaled in phthisis Reliable evidence as to othe 
mmed back urine, the pelvis would of course be therapeutic uses of thorium salts is lacking. 


THORIUM NITRATE.—Thorii Nitras.—Th(NO,). + 
4H.0.—The thorium salt of nitric acid. 


arc > alc Cc ‘7e . atte + . Thorium nitrate occurs as white crystalline granules or lumps 

cted first. He also recognized the lymphatic rout Very soluble in water and alcohol. On calcination it yields a 

( mtection from the pelvis or other parts of the volumino =i = ite —— gg A me amo - to — 48 to : 
1 per cent the original Salt. 1€ aqueous Solution dries over §s 

omen. phuric acid to a crystalline mass. — ae ‘ ; 

an autogenous vaccine cannot be produced from a ages Sion Ceing « sone sae re aes ak te 

e e ° ’ ° ° = ns wonate, 1¢ cipita eing omple ) le ss 0 € 

( intecting bacteria In the urine or trom some at ipitant The aqueou solution gives with caustic alkalies a 
. eS os. 7 . voluminous precipitate of the hydroxide insoluble in an excess of 1 

zed infection, like that of the prostate, it may precipi wae ree" presence of tasterie of elrie selde prevents the 
olated from the blood serum or from an infection precipitation, Potassium ferrocyanide produces’ an amorph 

ee ipitate, 


ome other part of the body, if such causative local- 

d infection is present. The tonsils, the sinuses THORIUM SODIUM CITRATE SOLUTION.—Prepared 
acent to the nose, and the gums and teeth should by dissolving thorium nitrate, 10 Gm., and sodium citrate, 
tudied for possible sources of infection. 15 Gm., in water to make 100 Cc. 

\Vhile the most frequent germ of infection is the lctions and Uses.—The citrate of thorium and sodium is 
n bacillus, the staphylococcus, the streptococcus ©Padue to the Roentgen rays. It is used especially <e the 
ihe gonococcus are also not infrequent infective diagnosis of diseases of the renal pelvis and urinary bladder. 


a ; Dosage-—This solution is employed chiefly for cystograms. 
nts. Ramsey’* found that in 100 cases of infec-  J¢ chould be sterilized by boiling before use. 





1, ninety were caused by the colon bacillus According to the method of J. E. Burns (Tne Journar, June 26, 
lf a purulent kidney does not improve rapidly, if the 1915, p. 2126) to make 100 Ce. of the solution, 10 Gm. of thorium 
; , - eee se ? _ nitrate are dissolved in little distilled water as possible; to tl! 
tient 1s becoming debilitated, or if the kidney is solution, kept hot on a water or steam bath, are added 30 Ce. of a 
See en, Taper P ew . ee SQ per cent. solution of sodium citrate, the additions being made ii 
' ind enlarged and examination of the urine from small quantities and care being taken to shake the solution thoroughly 
kidney shows that the kidney structure is dis- after each addition. This solution is then made neutral to litmus 
, “i : . the careful addition of a norn “ solution of sodium hydroxide, and 
eased, temporizing should cease, and the kidney made up to 100 Ce. with distilled water. On filtration, a clear, limpid 
ld be removed, unless the other kidney is so dis- solution ‘te obtained, neg > when sterilized, either by boiling or steam 
. / nider pressure, is ready for use. 

eased as to render the operative danger very great. rele ; 
a ; Thorium Solution for Pyelography, H. W. & D., 10 per 
a aa ae _ Sts ent.» This’ solution has the composition and is prepared 
Ramsey: St. Paul Med. Jour., 1914, 16, 343 according to the method given for thorium sodium citrate 

ar Eee ae _ solution. 

5 2 er 5 Prepared by " nson, Westcott and Dunning, Baltimore. No U. S. 

Mortality from Cancer. _The Seren 1u sal a Census has just patents or trademar} 

ed a monograph compiling and analyzing, under twenty- 

nine separate headings, deaths from cancer in the registra- STRONGER THORIUM SODIUM CITRATE SOLU- 


tion area of the United States in 1914. The total number of TION.—Prepared by dissolving thorium nitrate, 15 Gm., and 
deaths for that year, from cancer and other malignant tumors, Sedium citrate, 22.5 Gm.,, in water to make 100 Cc. 

he registration area was 52,420, the estimated population Action and Uses.—The double citrate of thorium and 
of this area being 668 per cent. of the total population. As a sodium is opaque to the Roentgen rays. It is used especially 
result of investigation of the reports as originally made to in the diagnosis of diseases of the renal pelvis and urinary 
the bureau, the diagnosis of cancer was determined to be bladder. 


reasonably certain in 30,555 instances, or 58.3 per cent. of Ae. tg it hee ge is employed chiefly for uretero- 
\ . re Ss > , , > 
he total; 14,404, or 27.5 per cent., were regarded as uncertain, py Pens . ' a : re —a by se before use. 
tino . es . : Wa ge According to the method of J. FE. Burns (Tue Journar, June 26, 
and in 7,461, or 14.2 per cent., the diagnosis was classified as 1915, p. 2126) to make 100 Cc. of the solution, 15 Gm. of thori 
unknown. It is on this basis that the analysis of the cases nitrate ~~ dissolved in as little distilled water as possible; to this 
J Ls > Ms oe i ae Pi eS solution, kept hot on a w iter or steam bath, are added 45 Cc. of a 
wa made, The increase in cancer in the United States is 50 por cent. colution of eodium eltrate, the eddisions being made {a 
indicated by the mortality figures taken from the registration small quantities and care bei ing taken to si ake’ the solution thorough! , 
oe ‘ . P > ach additic This ] ; osten 
arca as it existed in the several years mentioned, as follows: — — — sae, See Ss ee aes Been oe Rimes 
, wolfe a : ee xy the carefu es of a normal solution of sodium hydroxide, 
1906, 29,020, a rate of 69.1 per hundred thousand of population; and made up to 100 Ce. with distilled water. On filtration, a clear, 


1907, 30,514, rate 70.9; 1908, 33,465, a rate of 71.5; 1909, 37,562, liz mpne solution is obtaine: i, “ hich, vhen sterilized, either by boiling 
a rate of 738; 1910, 41,039, a rate of 76.2; 1911, 44,024, a rate " “eam under pressure, is ready’ for use 

of 74.3; 1912, 46,531, a rate of 77.0; 1913, 49,928, a rate of 78.9; Thorium Solution for Stein H. W. & D.,, 15 per 
1914, 52,420, a rate of 79.4. Of the deaths in 1914, it is said cent.—This solution has the composition and is prepared 
that 19,889, or 37.9 per cent., were due to cancer of the stomach according to the method given for stronger thorium sodium 
and liver, and 8,152, or 15.6 per cent., to cancer and other citrate solution. 


. P Prepared by Hynson, Westcott and Dunni Zalt 7 7 @ 
lignant tumors of the female genital organs. utenti 68 tadematiin, os ae, a, Te U.S. 
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THE EXPERIMENTAL PRODUCTION 
OF CANCER 


It | lor oe been ¢ ident that many que stron Col 

ning the etiology of cancer would not be answered 
this adi CASE could be produced experi ntall at 

I] 1h iccomplishment would make po ible the 


ily of the development of the growth step by step. 
determination of the factors necessary to incite 
lignant proliferation, and, evidently, the simultane 
exclusion of unessential or unimportant possibl 


tor In view of the importance of the subject, it 


wuld seem that surpri ingly little systematic attempt 


been made to accomplish the experimental produ 


on of cancer, as far as the literature shows; but it 
probable that many more or | extensive experi 
nts have been attempted that have never been 
ported because of the failure to accomplish thet 
inject. Of late years, experimental cancer research 


concerned itself chiefly with the transplantable 


mors, esp ially of mice, rats and fowls, but alwar 
h the recognition that this was quite a different 
ng trom the production otf a spontaneou tumor in 
animal through malignant transformation of its own 

I] lransplanted tumors have afforded much infor 
iation concerming the Pern ral biolog of cancer, : but 
information bears only indirectly on the solution 


the etiology or cancer 
\mong the recorded attempts to produce cancer in 
imals, perhaps the work of Bernhard Fischer is best 
wn Fischer obtained marked epithelial _ovet 
rowth and invasion of the subepithelial tissues with 
thelial cells in response to the stimulation produced 
fat-soluble dyes, notably scarlet red. But although 
overgrowth often resembled carcinoma in its gen 
| histologic features, true cancer was never pro 
ed, for the growth stopped spor taneously when the 
ect of the dye was exhausted, and did not pro 
or produce metastasis as a true cancer should 
ore recently Fibiger' obtained actual carcinomatou 
rowths in the stomachs of rats that had eaten roaches 
cted with a parasite (Spiroptera) which grows in 


e rat’ tomach and stimulates the growth of the 


J Zt r f Kre forsch., 1914 14, 29 
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epithelial lining Fibiger has reported Tt)? ducing 1X 
definitely carcinomatous growths among many simple 


papillary hyperpla 1aS, and of the e. four produced 
mictast ( This set of obse rvations parallels the 
production of cancer in the urinary bladder as a result 
of infection with Bilharzia in man. It may be fair! 
called the first successful ries of experiments 1 
ing to the intentional production of cancer; but it 
ves much to be desired a a method of res« il 
largely because the exciting agent is not capable of 
exact control Dh experimenter can mere lv feed 
ntected roaches to rats. but the deeree of infection 
of the rats. it ite, and the presence of other factor 

it may influence the process are entirely beyond 
control 


In human nathology we have certain forms of irri 


tating or stimulating agents that experience h taught 
uliarly likely to incite cell proliferation that ter 

minates in malignant growth. Most conspicuous 

t re the Roentgen ra v have had n 


victims of skin cancer: vet. as far as we know 1 


one has produced cancer intentionally in animal 
the use of this agent. Certain ty] of chemicals al 
have a similar effect in man, notal tar, pil h, parafi 
oot, and certain anilin dyes. By taking advantage 


this property of tar, Yamigawa and Ichikawa? in ¢! 
University of Tokyo have now succeeded in cat 
the production of marked epithelial overgrowth in tl 
ears of rabbits with great regularity, and often t 
formation of true squamous cell cancers. ‘The met 
of procedure consisted simply in painting coal tar 


the inner surface of the ear every two or three 
for from fifty to 400 days. This stimulates the epit 


limm, especially of the hair follicles. and hor 
retention cysts are formed \fter from thirty 
ixty days there appear minute nodules that consist « 


growths derived from the hair follicle epithelim 


1 


vhich may take either a polypoid or a verrucose for 


and some of the latter growths develop to cutane: 


horns if the application of tar is stopped lhe 


tl under continued stimulation, m 


TUCOS* PTOV 
assume an infiltrative character, invading even the eat 
cartilage, growing into the lymphatics and veins, 


in two instances at least in this series, produci 


metastases in the regional lymph glands In other 
words, these growths recapitulate in all essenti 
respects the ordinary skin cancers arising in the huma 


‘in as a result of protracted stimulation, whethe: 


from light, mechanical or chemical irritation. The 
Japanese investigators have made possible the produ 
tion of cancer at will in experimental animals, and 
thus extend greatly the possibilities of cancer research 
The bearing of their observations on the question 
of the infectious etiology of cancer is interesting and 


important. Although untold thousands of rabbits have 





Yamigawa Katsusaburo, and Ichikawa, Koichi: Experimentelie 
Studie tiber die Pathogenese der Epithelialgeschwilste, Mitt. me? 
Fak. d. k. Univ. Tokyo, 1915, 15, 295-344; 1917, 17, 19-67; J 


Ztschr. f. Krebsforsch., 1916, 10, No. 4 ‘ 
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heen observed in laboratories, no case of spontaneous 
tumor of the ear in rabbits seems ever to have been 
eported; in fact, rabbits are less subject to tumors 
any sort than almost any other domestic animal. 
Nevertheless the opportunity for a cancer parasite, if 
h there is, to obtain entrance to the tissues of the 
|bit’s ear are unsurpassed, between the common use 
metal tags in the ears for identification, of notching 
ears for the same purpose, and needle punctures 
bleeding or inoculation, to say nothing of the uni- 


al use 


ontrast to the complete exemption of the rabbit's 


of the rabbit’s ears as a convenient handle. 


to cancer in spite of these opportunities for infec- 
we find that deliberate stimulation of epithelial 
th by a chemical mixture of considerable bacteri- 
| strength leads regularly to a hyperplasia of epi 
lium which commonly assumes a neoplastic charac- 
The least 


e experimental cancers add one more to the numer- 


often malignant. one can say 1s that 


eatures of cancer growth that are extremely diff 
to ascribe to an infection, and readily explained 

result of protracted, nonspecific stimulation of 
Wtiplication. 


THE LIFE OF THE RED BLOOD CORPUSCLES 


AND “BILE CIRCULATION” 
generally ac red blood cells of 
1 comparatively brief existence Phese 
ated 
When the evidence for this widel 


cepted that the 


I are beheved to be disinteg1 omewhere 
ulation 
ic] 1 


irctully examined, however, it appear 


e extremely indirect and circumstantial in char: 


| hie fact that the mammahan erythrocyte 1 


ed to be a cell which has lost its nucleu hi; 


ited in favor of the prob: boalit of a brief rT 
‘The ( 
ngth Ol tin during 


bird , CAN 


circulation of a 


for the denucleated structure <permmenit 


been made to determine the I 


oreign uscles, such those of 


cory 


ized after injection into the 


1 Such a method of investigation has properly 


mated as beside the mark, because these for 


1] bye destroved by the erum and rapidl 
ip, like other foreign particles, by the phago 


Nevertheless the dest 


blood cells sooner or later 1s presaged by the fact 


uiction ol 


these are 


often found engulfed in large cells of 


wou Lissues and such al the 


organs, 


pl en and 


granule 


2 | Uppo 


mph glands, so that pigment 
obtained from the disintegration of the red cor 
les can often be recognized. 
further widely accepted belief looks on free hemo 
red blood 
as the mother substance from which the bile pig 


the characteristic constituent of the 


are generated. ‘The latter are thus looked on as 


© most significant derivatives of the blood pigment. 
] The dehatability of part of thi hypothesis has re 
ed te (The Origin of Red Blood ¢ orpuscles, editorial, ! 


aL A. M. A., June 2, 1917, p. 1629 
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The chief place of disintegration of the hemoglobin 
has been assigned to the liver, the organ in which 
the pigmentary residue is supposed to be converted into 


lnle pigment. Injection of hemoglobin into the cir- 


1 


culation is reported to lead to an augmentation of Ile 


pigment in the secretion from the liver. The admin- 
istration of hemolytic poisons, such as phosphorus, 
arseniuretted hydrogen, and toluylendiamin, results in 
in icterus which has been argued to be hepatogenous, 
rather than hematogenous in character. The bihary 


passages, so the assumption goes, are unable to elimi- 
nate the undue amounts of bile pigments produced in 
the liver from the excess of liberated hemoglobin, so 


that there is an abnormal reversed discharge of the bile 


pigment back into the blood. Further, it has been 
tated that imjected bilirubin 1s promptly excreted into 
the bile as well as by the kidneys 


\ithough no one actually knows just when and how 


red corpuscles go to pieces, the assumption that their 


pigment ultimately appears in the bile in the new guise 
of bile pigment ha 


able life of the 


enabled a calculation of the prob- 


corpuscles to be made. An element of 


obvious error creeps In Owing to the uncertainty as to 


the actual amount of end-product, that'is, bile pigment 


formed and excreted daily. Nevertheless the estimates 


made have placed the amount of hemoglobin disinte- 
grated daily at 


one tenth of 


body lhe total life of 


the total present in the 
the red corpuscle, on this 
liypothe 1 


_ cannot exceed ten days. 


lhe fundamental basis for all of the foregoing con 


bl od 


sumption that the 


clusions regarding the vele of the red 


o short 
corpuscles, let us reiterate, is the a 
lnle pigments are formed from hemoglobin. If there 
Is a&@ Suspicion, to quote 


l looper and Whipple,* that 


other substances 


than hemoglobin may be formed into 
these end products or that some of the used up hemo- 


globin may not be formed into this end-product, we 


cell as 


t we may say that 


ma also question the life cycle of the red 


determined in this m: At leas 


nner. 


there 1s a possibility of error, and assume that the life 


of a red cell may be normally more than from ten to 


fourteen days. \' an elaborate 


vhipple and [looper,* m 


erie Ol mvestigation on dogs with Inhary fistula 


have found that blood feeding has no 


influence on the 
Whole 


defibrinated, 


ecretion of bile pigment in the normal dog 


blood of the sheep, pig or Ox, Ife hly 


given to the dog by tomach tube does not influence 


bile. 


tomach tube like- 


the output of bile pigments or the volume of 
lreshly laked dog red cells PIVe 1 by 
effect on bile 
blood 


influence on the output of bile pigments. 


vise have no secretion 


Cooked pig 


blood and digested ox 


have. not the shelit { 


There is no 
immediate effect nor any delayed influence on the bile 


Howell, W. H Pextbook of Physiolog 19123 


ry, . ¥ 40 
Hooper, ¢ W ! Whipple, G. H Bile Pigment Metal 
IV, Influence of Fresh Bile Feeding upon Whole Bile and Bile P 
ent Secretion, A Jour. Physiol., 1917, 42, 264 
Whipple, (, H., and Hooper, ¢ W bile Pigt ent Metal 
111, Bile Pigment Outy nd Blood Feeding, Am. Jour Phy 
1917, 42, ¢ 








1S20 


retion. It seems safe to assume that during the 


period of observation a certain amount of this material 
is digested, and its constituent parts taken in through 


the intestinal mucosa Splenectomy has no effect on 


t e blood feeding experiments 
the 


and bil 


direct interrelation 


pigment 


lhe skeptici m regarding 
blood 


by the ( Inve 


between pigment thus raised 


tigations is augmented by other unex 


pected finding lo one who has been trained to 


cept the “circulation of the bile,” by which is meant 


! sorption from the intestine and reexcretion by the 


| r, it will come as a surprise that these experiments 


11 


| no evidence of thi Feeding fresh bile usually 


fall in the output of bile pigments in spite of 


| | 
nomvovue 


( ie action. Pig bile, as a rule, is most 
tive in this respect. and may depress the bile pig 
mient curve to le than half normal. Ox and sheep 
hile may have the same effect. Dog bile often cause 
only a shght fall in bile pigment output, but may 


cepre 


the curve to 50 per cent. of normal 


\ddis* has suggested as an outline of the life his- 
tory of the blood pigment that the hemoglobin is 
changed 1n the liver to bile pigments, and excreted into 
the intestine. The bile pigment is reduced to urobilino- 

n in the intestine, a part escaping in the feces, and 

important part being absorbed into the blood, 


1 


polymerized into urobilin-complex, and taken up by the 
live This portion is stored in the liver or synthe 
zed into hemoglobin, or, 1f the liver is abnormal, 


nay escape into the blood and appear im the urine as 


I 


urobilinogen. ‘This hypothesis, in a word, ts “bile cir 


culation” again presented in a more elaborate form 
circulation of a complex 
Whipple* believe, that 


exclude the pos ibilttv of bile pigm nt absorption from 


pyrrol 


Hooper al d 


however, their observation 


the intestine here 1s no evidence to support the 


latest 
CX riments five no support to Addis’ theory of pig 


theory of “bile pigment circulation.’ Their 


from the 


It is sug 


ment conservation, urobilinogen absorption 


intestine and synthesis toward hemoglobin. 


vested that urobilinogen may be formed in other body 


tissues rather than absorbed from the intestine 


(he negative findings respecting the influence of 


cither blood feeding or bile feeding in the direction of 


reasing the output of bile pigments from the liver 


re presumably attributable. if correct, to more careful 


ethods of observation than have heretofore been 


employed. They must not be interpreted to mean that 
the production of bile pigments is an utterly undeter 
le factor It now seems probable that the liver 


ome con tructive ability formation 


hi h can be 


d Hooper.® carbohydrates 


in pigment 
According to Whipple 


stimulate the excretion of 


modified by diet. 


pigments in bile fistula dogs. Intravenous injec 


Ad a ma \ Worki Hypothesis of Hemoglobin Pigment 
Ar Int. Med., March, 1915, p. 413 
Whipple, G. H., and Hooper, Ww Bile Pigment Metaboliss 
it. B Pigment Output Influenced by Diet, Am. Jour. Physiol., 1916, 
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tions of dextrose act in the same way 


ot sugar by 


as a large dose 
y mouth, whereas a meat diet will lead to 
a depression of the average bile pigment elimination 
a healthy diet. further contentions 
which tend to upset many cherished beliefs. 


found on Here are 





THE NEPHRITIS PRODUCED BY OXALIC ACID 


Comparisons recently made of the relative behavior 
of a number of organic acids oxalic, tartaric, citri 


and malic acids in the body' have suggested that the 
variations in toxicity and other features of physio 


logic 


} 


deportment are doubtless asso iated in 


some 


egoree with the comparative readiness with which they 


are destroyed in the organism. Nevertheless the dif 


ferences shown by compounds having many featur: 


| 


of resemblance in respect to chemical 
1 


physicochemical behavior are 


Structure or 


otten 


SO inexplhi able i 
to demand specific consideration for Cat h subst ince mn 
place of the more general attempt at interpretation in 


a distinctly systematic plan. Thus it has been fou 


that whereas administration of tartaric acid in 


experimental way may give rise to a marked nephriti 


iderable amounts of malic acid salts do not 


( en co! 


rise to such untoward results 


vive 


Oxali id has many properties in 


common wit! 


1 


tartaric acid. Oxalate solutions precipitate calciv 


from its salts. Since it is well known that calciun 
an essential component of living protoplasm, the 
gestion has frequently been.made that the oxal 
exert their baneful influence tn the body not throu 
any direct toxic action on the protoplasm, but r 
by precipitating its constituent calcium and thus alt 
ing the normal integrity of cellular constituents 


‘ 


upport of this is the fact that administration of 


cium salts will often restore the damage done by « 


lates in the body. Of course such bene fi ial eff 
may be due merely to the removal of harmful oxal 
by precipitation in the tissues rather than to the a 


ired 


somewhat problematic. 


upply of de lime. The interpretation is 


In explaining the genesis of tartrate nephrit 
Umeda and Ringer? have pointed out that tartaric acid 
does not readily pass through the animal membrat 


or cells. This is known from the fact that the salts of 
tartaric acid, when given by mouth, are but slight! 
absorbed, and act as cathartics. They reasoned that 
since the kidney cells are more permeable to salts than 
are the ordinary cells of the body, and since tartari 
acid forms a salt with calcium which has a low degree 
of solubility, the tartaric acid, while passing. through 
the kidney cells, in all probability combines with the 
calcium salts of the kidney cells, forming an insoluble 
calcium tartrate, which becomes precipitated in the 


1. The Behavior of Three Organic Acids in the Body, editorial, 
Tue Journwat A. M. A., March 31, 1917, p. 984 
Umeda, N., and Ringer, A. 1.: Studies in Experimental N 
Med., 1916, 14, 3 
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body of the cell and thus causes the complete destruc- 
tion of the cell. 

If this argument is tenable, the administration of 
oxalic acid also should be followed by an impairment 
of the kidney tissues. It has long been recognized 
that most of the oxalate ingested appears in the urine 
in the form of calcium oxalate. Insoluble crystals of 
the latter are often deposited along the urinary tubules 

nd may stop them up so as to cause anuria, conges- 
tion and inflammation of the kidney. Small oxalate 
lculi with these renal changes have sometimes been 
« only indications of lesions found at postmortem 
But Umeda and 
kinger have now studied more carefully the minute 


examinations in oxalate poisoning. 


stology of the kidney in fatal cases of experimental 
lministration of From their 
servations it appears that oxalic acid in small quan- 
ities produces nephritis similar to that of tartaric acid. 
rom this it 1s concluded as reasonable that tartaric 

4 


potassium oxalate. 


ind oxalic acid exert their influence on the kid- 
tubules by precipitating the calcium salts in the 


lls, during the process of their excretion. 





EFFECTS OF OCCLUSION OF BLOOD 
VESSELS IN MAN 
Studies on animals have shown that the blood pres- 
may be changed either by alteration of the periph- 


resistance, that is, the ease with which blood can 


ape from the arterial to the venous side of the 
irculation, or by modifying the output of the heart. 
very constriction of the smaller branches of the 


rterial system results not only in an increase in the 
ripheral resistance but also in a diminished capacity 
the entire blood system. Consequently the arterial 
ressure is raised at the same time as the mean sys- 
mic pressure. Such a change nearly always associ- 
with it some corresponding alteration in the heart 


also: 


le production of a rise or fall of blood pressure. 


several factors, therefore, may cooperate in 


Investigation of the effects of occlusion of blood ves- 

on the general blood pressure has now been 
tended to man by Elhott,’ at the Physiologic Depart- 
lhe 


principal method consisted in applying different known 


ent of the Washington University, St. Louis. 


pressures to the vessels of both thighs while following 
arterial pressure in the brachial artery by the con- 
tinuous oscillatory method. It found that cir 


ular compression of the thighs causes a rise in blood 


Was 


pressure, larger and more immediate at the higher than 
t the lower compressions. ‘This is due to the increase 
i) arterial resistance, modified somewhat at the lower 
The heart 
Decompression of the thighs 
causes a fall in blood pressure, more immediate and 


ompression pressures by the venous effect. 
rate 1s somewhat slowed. 


more profound than the rise due to compression. ‘This 


1. Elliott, B. L.: Observations on the Effects of Partial and Complet: 
clusion of Blood Vessels on the Blood Man, 
Physiol., 1917, 42, 290 


0) General Pressure in 


lour 
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effect is likewise more marked at the higher compres- 
sion pressures, and is modified slightly by the venous 
accumulation in the legs. 
accelerated. 


The heart rate is somewhat 
The removal from the circulation of man 
of 64 «.c. of blood does not change appreciably the 
arterial pressure. A slight external pressure, even 
less than the diastolic pressure, on an artery may under 
certain circumstances materially diminish the flow 
through it. There was no evidence that compression 
of an arm, as in making blood determinations on man 
with the aid of a sphygmomanometer cuff, produces 
any essential effect on general blood pressure. 

The results here recorded indicate the accord of the 
hemodynamic phenomena in experimental animals and 
man so far as the occlusion of blood vessels is con- 
cerned. ‘They 
IIliott’s 


have been further substantiated by 


case of femoral arterio- 


venous aneurysm whereby a communication existed 


observations in a 
between the femoral artery and vein. This connection 
could be interrupted by pressure with the fingers over 
the site. Closure produced a tremendous rise of blood 
pressure and a slowing of the pulse rate. Opening the 
communication caused a fall in blood pressure and an 
acceleration of the heart, and restored the original con- 
ditions. It is evident, Elliott remarks, that in closing 
the communication we are shutting off the easy path of 
the blood into the veins and hence back to the heart, 
thus relieving the heart and indeed the entire venous 
At the same 
peripheral resistance is greatly increased. 


system of an abnormally high pressure. 
time the 
Opening the communication, of course, has the oppo- 
site effects. It seems fair to conclude that the changes 
in blood pressure here observed must be due to the 
changes in arterial resistance, as there seems to be no 
reason for believing that reducing the venous pressure 
and, for a time at least, the volume of blood supplied 
to the heart would cause the arterial pressure to rise. 
The slowing of the heart rate observed on closing the 
arteriovenous opening was probably due to stimulation 
of the vagus center by the increased pressure. In any 
event, the facts observed in this patient are in accord 
with the familiar observations of a slowing of the heart 


beat induced by high blood pressure — a variation long 


believed to be due to a stimulation of the cardiac 
nerves. 
Antenatal Influence.—Antenatal influence has been in the 


past the unknown quantity, so little suspected that to some 
it has been the imaginary quantity, which has set its mark 
on health and disease after birth, mystifying the clinician, 
complicating his diagnosis, falsifying his prognosis, and dis 
appointing his treatment. It was always present, sometimes 
acting benignly as a kind of physiologic mascot handed down 
from a clean-living parent, at other times coming more 
prominently into action as a malign weapon of degeneration 
forged by a father or a mother without what may be termed 
a racial conscience. At all times it confused the issue, intro- 
ducing an uncertainty into the course of events which more 
than anything else kept the teachable physician humble, and 
confounded the most confident expectations of the arrogant 
and proud practitioner.—J. W. Ballantyne, M.D., F.R.C.PLE., 
Edinburgh Med. Jour., May, 1917. 











CURRENT 
Current Comment 


JUSTICE TO THE PHARMACIST 
The letter in the Correspondence department of this 
issue from Mr. John W. England, secretary of the 
council of the American Pharmaceutical Association, 
Physi- 


dentists and veterinarians are officially recog- 


calls attention to an anomalous state of affairs. 
clans, 
nized by the government as men of special training, 
whose technical knowledge can be of use to the nation 
Provision is made so that men in these 
three professions can be enrolled as commissioned offi- 
and their skill thus most efficiently used by the 

The pharmacist, however — as a pharmacist — 


in time of war. 


ceTs 
Army. 
is utterly ignored. If he enlists he does so as a private. 
So far as official recognition of it is concerned, the 
science and art of pharmacy might not exist for the 
\rmy. Today, as never before, victory in war goes 
to the nation that most effectively conserves the health 
of its fighting men. The physician is now of such 
military importance that the medical profession will 
called make inconsiderable sacrifices. 
lt will materially lighten the arduous duties and 
responsibilities of the physician to have in the Army 
trained pharmacists who will be able to give intelligent 
cooperation. 


be on to no 


Sut it is imposing too great a strain on 
the patriotism of those whose special knowledge is 
obviously a large asset to the Army, to expect them 
to enlist as privates without any recognition of their 
national worth. Pharmacists should be given a rank 
commensurate with their importance, first because it 
is but simple justice to the pharmacists themselves, 
secondly, because the usefulness of the medical corps 
will be greatly augmented and, lastly, and most impor- 
tant, because the efficiency of our Army demands it. 


THE NEW YORK SESSION 
Notwithstanding the war, the 1917 Annual Session 
held in New York last The 
registration, 5,147, makes it second only to the Chicago 
1908, at which the attendance was 6,466. 
Che new features of this session were that Monday 


week was a success. 


ession of 


and Tuesday were devoted to the meetings of the 
House of Delegates, which was presided over by a 
chairman of its own election, leaving the President 
of the Association free to meet the many appoint- 
ments which command his time during the session 
\Vith these two days at its command, the House trans- 
acted the major portion of its work before the opening 
of the Scientific Assembly so that the delegates were 
privileged to attend the scientific meetings not only 
to their pleasure and benefit, but also to the advantage 
of the The Scientific Assembly 
opened with the general meeting, as usual, but this 
was held on Tuesday evening instead of during the 
morning of the first day of the Assembly. The suc- 


scientific program. 


cess of this meeting in New York proved the wisdom 
of this change in the program for the week’s conven- 
Reports from all the sections show that the 
attendance was good, the papers excellent and the 


tion. 
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discussions interesting. The arrangements for hous- 
ing the sections provided for their close grouping ; they 
were located in five of the larger hotels and the build- 
ing of the New York Academy of Medicine. The 
greatest distance between these meeting halls was ten 
or eleven blocks, and in certain of the hotels there 
were from two to four Sections. This made the Sec- 
tions quite accessible one to the other, and undoubtedl, 
accounts for the large attendance at the various meet- 
ings. The New York physicians, especially those of 
greater New York City, hospitably received the Fel 
lows and their guests. A notable feature provided by 
the local profession was an extensive series of clinics 
given during Monday and Tuesday. The large regis 
tration during these two days — 3,783 — shows the 
interest taken. Instead of the reception which is 
usually tendered to the President of the Association, 
a patriotic rally was held on Thursday evening in the 
Hippodrome, a full report of which appears in this 
issue. In addition, on Wednesday evening, meetings 
were held both in the grand ballroom of the Waldorf- 
Astoria and in the north ballroom of the Hotel Astor, 
at which there were presented questions relative to the 
medical conduct of the war. Many of the papers and 
the discussions in the Sections, as well as the addres 
of the President, evidenced the intense interest of the 
medical profession in the nation’s crisis. 


UNDERLYING PRINCIPLES OF WORKMEN’S 
COMPENSATION LAWS 

A report recently issued by the National Industrial 
Conference Board of “Workmen’s Compensation Act 
in the United Stat’ ” again calls attention to some of 
the underlying principles of this form of legislation, 
which has developed so rapidly in the last eight years 
While the laws themselves have aroused a consideral|: 
degree of opposition, especially among physicians, th 
criticisms have been largely aimed at administrat 
details rather than at the underlying principles o1 
which such legislation is based. In order to keep 
these principles clearly in mind, it is desirable that 
they should be reiterated and emphasized at frequent 
intervals. For this reason, the report of the confer- 
ence board is of interest and value. In the report, the 
vital principle of workmen’s compensation laws 1s 
clearly set forth, namely, “the substitution of a defi- 
nite and certain measure of relief for the former 
uncertainties of redress through litigation.” Under 
the old system whereby each claim had to be settled 
as a separate lawsuit and in which the principles of 
the old English common law, complicated by the legal 
theories of contributory negligence, fellow servants’ 
responsibility and voluntary assumption of risk, the 
chances of injured employees ultimately receiving any 
fair compensation for their injuries were slight. 
when the plaintiff received a considerable award at 
the hands of the jury, the greater part of it was con- 
sumed in legal expenses. Under the workmen’s com- 
pensation laws, a limited but certain wage payment is 
made promptly to injured employees, regardless of 
the question of responsibility or fault. Under the old 


Even 








tem it was necessary to prove who was at 


LAVIII 


; 


CURRENI 
fault 
Under the new method 
question of fault is ignored, industrial accidents 


each industrial accident. 


¢ regarded as necessary incidentals to industrial 


ivity, and those suffering from them being regarded 


ntitled to compensation as a public necessity rather 
The fact 
in the past eight years, thirty-seven states and 
territories have adopted such laws, and that the 


as the redressing of a private wrong. 


ral government has passed a compensation act for 
mployees, is abundant evidence of the advantages 
the new method over the old. The principles of 
men’s compensation now apply to miore than two 
is of the wage 
ners in the Unit- 
states. The 
cal profession 
been slow to 
ze the signifi- 
and impor- 

of such laws, 

in most of the 

s allowed them 
enacted with- 
tying atten- 

to the terms of 
e or compen- 
provided for 


lans. As a 
when the 
were put into 
lion, their 
were 

to be ex- 
unsatisfac- 

lt is now 
ry m each 


to remedy 
and 


nto the laws 


| ; ; 
( 


MOLL 


he torm of 


Iments the 
ons which 
| have gone 
he original 


Lhe inequity 
e medical pro 


ill most ot PresipeENT-ELEct 
laws, how- 
hould not blind phy siclan to the fact that 


underlying principles of workmen's compensa- 


laws are essentially sound and are a marked 
ince over previously existing conditions... Amend 

securing to physicians their proper right 
leges should without question be 


? 


and 
adopted, but it 
necessary to burn down the house in order to 
rats. A hould be made 
een the essential and fundamental principles of 


the clear distinction 
kmen’s compensation legislation and the secondary 
ils of administration and should be 
hed im any case in which they work a hardship 
inv class connected 


which can 


with the administration or 


ration of the law 
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THE PRESIDENT-ELECT 

The medical profession will view with the highest 
degree of pleasure and satisfaction the recent sele 
tion of Dr. Arthur Dean Bevan as President-elect of 
the American Medical Nor has that 
highest honor of the Association ever been bestowed 
on one more worthy to receive it. Dr. Bevan is 
years old; graduated from Rush Medical College in 
1883; was an officer in the United States Marine 
Hospital Service and professor of anatomy at the 
Medical Department of the University of Oregon 
until 1887. He then elected to the chair of 
anatomy in Rush Medical College, which position he 
held until 1899, 
when he was made 


Association. 


56 


Was 


associate professor 
of surgery. In 1902 
was made full 
professor and head 
of the department 
of surgery, which 
position he - still 
holds. He was a 
member of the 
House of Dele- 
gates of the Ameri- 
can Medical Asso- 
ciation in 1902 and 
chairman the 
Section on Surgery 
in 1906. As a 
member of the 
House of Dele- 
gates he was made 
chairman of the 
Committee on 
Medical 
which, a year later, 
the 


establishing of a 


he 


of 


Education 
recommended 
council 


in place of the tem 
porary 


permanent 


committees 
had 


ously attempted to 


which previ- 


bring about im- 
provements in 
medical education 
When the Council 
was established in 1904 Dr. Bevan was made its chair 
man, which position he has held since that time. It 


was through his high ideals and the force of his pet 


onality, together with his straightforwardness and 
sense of fairness, that many of the measures of the 
Council were carried through to a successful conclu 


sion. ‘The improvements in medical education since 
Medical Education are 
too well known to need further comment here. It is 
sufficient to that under 
the Association of more vital import: nce to 
the medical profession and the public than that which 
has been accomplished by this Council which, from 
beginning, has been so ably directed by Dr. Bevan 


. 


the creation of the Council on 


there has been no work 


SAY 


taken by 


its 
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Medical Mobilization and the War 


Camps of Instruction for Medical Officers 
following outline 


‘T he 


cal reserve 


f the course of instruction for medi- 
officers is taken from an article in the Military 

Col. E. L. Munson, M. C., U. S. Army, who was 
| head of the 


Surgeon, by 
recently appointes 


mstruction: 


division of medical military 


Lhe object of the prop sed 
will enable the 
direction of more 


raining is to supply the knowl- 
new ofhcer not alone to work 
experienced officers, for we have 
of such, even to direct, but to perform 
weir duties independently; to, in their turn, supervise others 
and transmit their knowledge to their subordinates, both 
ned and enlisted. There is an ancient service adage 
e effect that good officers can al 


edge which 
under the 


ot a sufficient number 


nmissi6 


ways make good soldiers 


lhe converse of this does not hold true So we must start 
ith good officers 1f we are to be efficient 
all ur officers necessarily have the essential medical 
dation and are professionally competent, no instruction 
need be given in purely professional mattet Moreover, the 
training must be practical, and only so much theoretical 
tiuction given as is necessary to elucidate the subject 
There will, of course, be lectures on special subjects, map 


demonstrations, et 
practica ile to 
officers to the designated camps of 
them must at 


problems, war games, 
t will not be 


missioned medical 


send all of the newly com- 
instruc- 
tion: not a few of once be assigned to service 
require their professional 

their lack of knowledge of the military 
The training of such officers will have to he 
done under the supervision of the responsible 


of the command, who, doubtless, will almost 


ith troops, who will services, 
respective ol! 

environment. 
tematically 


edical officer 


lways be a trained mat Such training must be carefull) 
ipe ised, as there 1 always a tenden y te subordinate it 
duties Both must receive a due measure of 


t existing 
llowing is an approximately outline of 
vill be done in the training 
is intended to give the student officers a general 
duties of a medical officer and prepare them 
with troops in the field raining will be inten 


accurate 


camps 


e; i the basi 


Set ice 


e and pushed as rapidly as possible. It will be borne in 
nind that the servi f thousands of instructed medical 
fhicers must be available at an early date 

The training to be given 1s intended to prepare thes« 
theers te conduct the ervice of the medical de partment 


out either the supery 
the aid of well q lalitiec 
ed number of 


sion of experienced medical ofhcers 
l officers Che 
medical depart 
of them to impor 
renders it pre hable that ftew 
gimental duty, and only a small num 
th ambulance companies and field hospitals 
this reason, also, on the 


noncommissioned 
these two classes in the 
and the necessity of assigning many 
nt administrative duties 
i] ¢ available tor re 


reserve and militia medical 


graduated from these training camps, will fall the 
of themselves drilling and training the very many 
ands of enlisted raw recruits which will be assigned t 


department, and they must be put into a condition 


’ 
¢ medical 


irry out this most important work effectively. 
t is expected that each camp shall have accommodatior1 
600 medical officers They will be organized into com 
duly officered, commissioned and noncommissioned, 
e selected from among the student officers and trained on 
asis of medical cadets. It is desired to impress on these 
by actual experience, what will later be required 
em of their subordinates 
he staff of the commandant, a medical officer, will be 
nposed of an assistant commandant, an adjutant and a 


( termaster. all of whom will be instructors in addition to 
other duties It is proposed, if possible, to assign 
dditional instructors on the basis of one to each fifty student 
Heer Due to the shortage of regular officers, specially 
ied militia medical officers may be assigned to such 

t Officers with regimental detachments, ambulance com- 


es and field hospitals will, in addition to their duties as 
instructors, due effort being made to assign 
each subject, officers known to have given special attention 
and t ability to impart information and 


cn erve as 


eret possess 


student officers found specially qualified in any subject may 
he assigned as isstructors and given special authority while 


rank 


rving rre 


pective of 
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The assistance of the line officer instructors at line camps 
in teaching map reading, special lectures and the tactical part 
of medicomilitary problems and maneuvers may be requested. 

Instruction by lectures, except in special s- jects, will. as 
far as possible, give place to recitations. Lectures are not 
considered as effective as recitations in imparting detailed 
information, nor do they afford opportunity to test the capac- 
ity of and grade the student. 

Lessons will, therefore, be assigned in the authorized text- 
hooks, and quizzes held thereon, for the purpose of grounding 
students in theory and insuring that a competent knowledge 
of methods and principles has been acquired. But coincident 
with this theoretical instruction, the student officers should, 
as far as possible, be made to visualize the organizations. 
apparatus and methods concerned. In addition to study and 
lectures, it is most important that they should learn by seeing 
and doing So, far as possible, instruction will be made 
practical. To this end, for example, all sanitary appliances 
and methods likely to be of use in field work will be procured 
or constructed and continually kept in effective operation at 
the camp, and the officers will be shown their purpose and 
practical use. Bomb proofs for trench warfare will be thrown 
up, and gas chambers for practical trial of protection against 


poison gases will be constructed. 
In connection with paper work, all papers required by the 
medical and other departments will be tually made out until 
iliarity therewith, and correctness of result. is secured 


Mess management, taught in theory, will 
trated in the organization kitchens. Applied camp sanitation 
will be taught by sanitary inspectors. Drill will be taught 
until every officer can effectively handle and instruct therein 
the units and detachments of the medical department 

ihe interior economy and administration of regimental 
detachments, ambulance companies field hospitals will 
he taught not only by books but by assignment to such orgar 
ations and quartering and subsistence therewith, and | 
actuaily handling them in marches and comprehensive field 
problems. To permit of the latter it is expected that f 
ambulance companies, four field hospitals, and six regimental 
sanitary detachments, all complete and kept recruited up 1 
war strength will be organized without 


he actually demon- 


and 


de lay The Treg 


mental detachments will be organized as two provisional 
companies, to be split into their integral regimental parts 
for demonstration purposes 


auty 


Student officers will be assigned t 


detachments, 


with regimental 
companies and field hospitals as 
junior ofhcers and supernumeraries, to familiarize them with 
these organizations, the handling of men, etc 
assigned should be quartered and messed with these organiza 
tions, but will pursue the regular curriculum of training at 
the camp Assignments should be rotation, 


ambulance 


Otnecers s 


made in and 


ordinarily for ten days with each organization 
rhe training course will be divided into three periods, of 
one month each The first, while instructing the officer < 


1 
stich, 1S 


of his 


intended espec ially to familiarize 
enlisted subordinates whom he 


him with the duties 
must shortly trai: 


The second takes up his training in his own special functions 
as an officer. The third carries on and completes the worl 
f the second peri d. 

New training classes should as far as possible be started 
the conclusion of each month's training period. However 
meet immediate needs, officers needing training will be nt 

camps at any time and will be organized at once into 
groups for instruction 

The following texthooks are authorized for the cours 


Army Regulations; Manual of the Medical Department; Field 
Service Regulations; Drill Regulations for Sanitary Troops; 


Manual of Courts Martial. Such other school texthooks as 
may be authorized will be announced later 

The instruction, except Saturday afternoon and ‘Sunday, 
should approximate seven and a half hours. The following 


general scheme 
first month: 
ti A.M Re 


is suggested for the daily schedule for the 


veille. 


6.15- 6.309 A.M. Setting up 

6.35- 7.25 A.M Breakfast Police of quarters, 
7.30- 8.25 A.M Drill (marching?). 

8.30- 9.25 A. M Drill (special?) 

9.30-10.25 A.M. Quiz or lecture. 

10.30-11.25 A. M. Quiz or lecture 
11.30-12.55 P. M Dinner, rest, etc. 

1.00- 1.55 P.M. Quiz or lecture. 

2.00- 2.55 P. M Quiz or lecture. 

3.00- 4.25 P.M. Equitation 

4.30- 5.55 P.M. Care of animals, supper, rest, et 
6 P.M. Retreat : 
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On this general plan, 160 hour f formal instruction will Cantonment hospitals, organization and management OE ccctscccee 8 
riven monthly. No evening exercises are contemplated. Phe es ee ee ee ee ese vbte ese : 
: “hal 1 < : i : 1 Hospital ships, s ps tor p ents, ho pital trains, trains tor p ents 
° will be needed for study Saturday atternoon to b€ ap. .¢ hospitals, their organization and management. 1 
period. Officers to be encouraged in equitation On SUN- General hospitals, their organization and management 1 
preferably in form of tactical ride The schedule ‘of Contagious disease hospitals, ¢ 1al camps, convalescent camps, 
third month will vary materially from above, due to the camps for prisoners of war.......... 1 
‘ctical field sanitary problems contemplated, and the tact Organization, functions and limitations of the American Red Cross 1 
t at least one full half day is ordinarily needed for each Phe civil sanitary function of the Army Medical Department it 
provides for a total course of 580 hours of instructior - Pied LEFFHLOFY 2c. sceeececcccccecsercccncencccrssccesoess : 
rhe following will indicate the proposed scope and dis 1 As vie ieee telkspo saapibbah iad CA piy DAE EEE Rep rea ed Mea ‘ 
n of training of medical officers during the first pert d Sanitary inspections, practical demonstration of methods ¢ 4 
e month of thirty days: Practical march and bivouac (2 days).... , 15 
Hout Practical field maneuvers, including brigade and divisional prol 
» (15 minutes daily for 26 days) 6 with two night problems, and utilizing regimental det 
(marching, litter, ambulance, other 1 tt p ) : imbulance companies, field hospitals, stations for — slightly 
ms ' wounded, etc., in coordination Problems will include the attack, 
tion, bridling, saddling, ca ( mais, ¢ . ; retreat, planned defense and reencounter with all arms aaase oe 
ing, shelter tent Lectures on special yet éshase don ven ewe Sweeeetesewessuseun J 
pyramidal tent 
‘ pment of the sanitary soldier 1 WOE? pcb od nb tn te wcee ees cues bideue ek eea kee sis eed 180 
seaveite Ss kits l 
s meletenemen of eoldicr’e « ment To stimulate student officers to their best work a certain 
1, using soldier’s equipment onl number of places in the grade of captain and major, Medical 
n of recruits, with paners and finger print . Department Officers Reserve Corps, will be left unfilled 
i employment of re nental me selmi, \ppointment will be made to these vacancies from among the 
[= ow - student medical officers, who, on vote of the staff of instruc 
. ae Rennmetieh te At sie tors, are recommended by the commandant as possessing such * 
Organization of Medical Department { exceptional knowledge, aptitude and efficiency as would 
a nasatiouss 1 qualify them for such incregsed rank 
rganization of military for lo this end there will be established and maintained a 
for the Medical Department grading system of marking, by which relative efficiency will 
hygiene and = sanitatior ‘ be recorded 
Service Regulations -_ \lso medical officers satisfying the age and other requir: 


vork, relating to the Medical Dep 


on ue of canment; dolentgilon, ott me oe ments and after passing such examination as the surgeon 
- general may require, may, subject to*the vote of the staff of 
1 instructors, and approval of the commandant, be commissioned 
following scheme shows the scope and distribution of at once as first lieutenants in the medical corps of the army 
ng of medical officers during the second period of one Jf any reserve officer is found unfit for the service by reason 
f thirty days: of physical, mental, moral or temperamental reasons, he will, 
Hevrs on vote of the staff of instructors, be recommended for 
ites daily f 6d , separation from the service 
1 car f t | 
atee Ganeneh ‘aul Age Limit for Medica! Officers Training Camps 
road sketching ‘Three weeks ago we concluded an editorial comment with 
ental detachment eee ee goers the statement, “The men assigned to these camps for tra‘n 
lance pany; is equi : _ , ing will probably be the younger men—those under 45.” This 
= aanl ee . ae ceene has called forth a number of letters from men over 45, who « 
: evidently feel that they have been placed in the discard and 
se of infantry (lecture by 1 ficet 1 will not have an opportunity to do active service. While the 
oe aed e by line off 1 statement was correct, viz.. that men over 45 are not ordered 
ise of field artillery (lecture by | ' l to the training camps, at the same time a request from com 
{ the Engineer and Signal Corps (lecture by Moe omecer) missioned medical reserve officers who are over this age and 
rvice and mechants f supply in the field (lect ' who are in good physical condition will be given considera- 
' es g to the Med D t ’ tion. Hence we would suggest that those officers who desire 
work relating to the Quartermaster’s Depart ' { to obtain the training given in the camps of instruction for 
: ek. relating to the Ordnar Department medical officers apply to the surgeon-general’s off for such 
Medica; Denartment in campaig assignment. In doing this it would be well to state the age, 
nciples of sanitary tacti¢ date of physical examination and of commission, and rank. 
" saad 
go me : ae 
Panel po Status of Physicians in the Draft 
sal for the Medical Department ‘ fot lito Kindly lvise to status of 1 lical men below 31, 
n special biects conscripted under tl selective draft law Will their rank be equiv 
' lent that ol member the Army Medical Corps, Reserv Medical 
Lota Corps, or non- sioned = officer 
Che following scheme shows the scope and distribution of i Coneuenan, 250, Rrodiiya, 3. 1 
ne of medical officers during the third period of one Answer.—The above letter is one of many that have been 


received covering the same juestion The re gulations for the 


nth of thirty days: 


Hour drait and the exemptions have not yet been announced 
gy up (15 minutes daily for 26 days) 6.5 Undoubtedly, however, the qualifications of the medical man 
(service as drill master in drills of diverse mature 6 if conscripted will be recognized in any assignment he may 
ctiot : be given 
ses 1 adieiaes 

lling of rations and mess management . . 
ial for Court Martial and military law . ; Staple Supplies for War Conditions 
me _ pate bt hehe In addition to the iist of staple surgical supplies announced 
cian atta “ain 1 last week, several other catalogues are in preparation as 
tees euseen follows: 1. Medicine, Disinfectants, Anesthetics, Chemicals, 
n gases, protection against, symptoms and treatment (demor etc.; 2. Hospital Equipment and Supplies; 3. Laboratory 
strations) 1 \pparatus; 4. Roentgen-Ray Apparatus; 5. Dental Instru 
Liquid fire, shell shock ......+++++++++- pt siewiens ak : ments and Supplies. These catalogues will be distributed 
War psychoses BRE MEUTOTES ...-00eserceerercsererscccees 1 through the Council of National Defense and will be sent 
pe zs he nan As 1 free on request to any physician. Address Dr. F. F. Simpson, 
; nstration of trench system, including bomb proofs, dug-outs, Chief of the Medical Section, Council of National Defense, 


entanglements, abattis, ete mim Washington, D. ¢ 
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Physicians Recommended for Commission in Reserve Corps Tr ee ae _ i. examine recr for base hosy No. 29, 
pt wthbert owel enver, 
| ring the week ending June 9, 1917, twelve majors nit re C,OVERNOR ane, for duty in transport service Lieuter Ss 
aptat and 441 lieutenants were recommended to the Wesles M. Tha Chicago, Ill.; Leon E. Lesser and Moses San 
itant-general of the army for commission in the Medical Brooklyn, N. Y.; John E. Conboy and Edwin W. Goodman, New \ 
ve Ce rps ottl Army ( y John J Flynn, Yonker, N Y.; Frederick A Li bb, Hawley, P 
2 ze H I S ktor Marcus Hook, P Ralph S. Bromer, Harold S 
Br l, John B. Carson and Francis V. Gower Philadelphia, P 
Red Cross Commission to France } L. H Ammon, \ Beverly F. Eckles, R nd, \ 
fo Fort D. A. Russert, Capt. Robert L. Tebbitt, 1 Angeles, Cal 
e Red ( m to France which has gone : 
7 I For Mac Li I i \ M re, Wa re D. 4 
t} 1 ‘ the ar’ to study the, need ind : ‘f 
: | rer, W Lie Hug M. W: B Mi 
ne f norm ant populations In some of the ro Sr MN tins 4 ae SS St 
Of ( tri il t prepare € Wa tor American To } Bi A HARRIS Inp., fe 
id Ma Greyson M. P. Murphy who has et tee roe os Binlkees r 4 
¢ t . title and w goes th plenar ( H | mm ¢ ne Albany, N. Y ! 1 H A ( 
M: M will be k1 nas comm ne y.: R rd De Henry H. WI He Ss 7 
( ( t the Guarantee Trust | W vw Y¥ City; Me M. Franklin and W Gille ’ 
\ k a ite « West Point There ré I’ elphi P (apta J S. Dye, Wate ‘ ! J \ 
t é cluding James M. Perkin M Ir I a Sidney M. Bunker, ( B. Hollings ! 
' , 1 1 \\ IM er, B n, M ( rles W Hingl M 
t Nat ! ( ity Bar k Ne w York Wi ham ae Saas se F wr * aeons - 
‘ t the 1 Ww der. Pe od and ( ompan Hog McD. Bee Aue Ae M E. \ D Clark D 
( Pay! la er, Ne York George B. Ford, , Ph aataen A Bol Ir. Frederick H. Ne ry. W 
inning expert N Yor Ernest McCullougl 5 Geeta Ir.. and Frank Luegs. Detr M Ale I. MacKe 
B n \\ \ pp, I rnest P Bicknell vl has }’ Hur M Rol ( Wins vy. S r S Vl M \ 
dire il of civil relief of the Red ( . G. Sts Manchester, N. H.; Lester W. Lord, We A H 
4] ; awe Whe s the medical Edgar A. \ \ 1! Howard L. \ Winkle, All N 
' j (jeorge P. r! , Be iS I H. Dext Br 
‘ The « accomp 
ne os oa ad N. ¥.: W I. MacN Forest Hills, N. Y.; George Baeht 
pect ce in Europe od aap epost ay B. Blant Ar H. B Herbert L. 
I his cémn be to un S y ( Robert T. Frank, John C. A. Gerster, Leoy 
te nd to take the human ¢ J. Kopetzky, J H. McHe Leo. B. Meyer, Be 
| ( care f the ded. Henry P Oppenheimer, Mar Cc. Pe Ir., and Richard We Ne 
the new Red ( War Council. ] ( Max A. Al | George H. Gage, Rochester, N. Y.: H ( 
t sti d d appe g Farmer, Wat N. ¥ Robert Cor BI O.- David 
( t Id to a » humanity.” Mar ( .; John R. McDowell, ¢ ( A 
| +] R | a Te Ml Met rd \ g ( | ’ 
“ - A111; ft Se + : ( \ Ward Br : ' : ; . 
. © NIT < . ( ge €. | 1 Chas. M. Montgor I I 
I , Pitt , Pa Lie ts M BH. ¢ “ : 
. — ( ( \. Barron. ( “ t ‘ At 
~ % i, ( H c I | V Se § 
Reserve Officers Ordered to Active Duty } Se | r Du B , B ( nae 
, | ‘ 1 : +} \ I A I W 2 Fy 
‘ nce the Medical Reserve Corps : ( s Rad « ¢ nC. ( he “W Se Be 
I H W K Er B Wincheste R 
( ( H \ ( n Ne I Blue Hill, Me.; ¢ es E. Cook, J s Be 
‘ \ I ( A. , Eds B M I a ngs, Lewistown, Me.: Edg I t 
M B Md.: R M.D R. a aang \ R Obl 
| I W S ( Br Re ( J 14 ge Lelar Fu 2 M I 
| N ] DD H. Ne ] \i ( ee s, M ( l H.W } é M 
\ ( Br : | B ( New | A | ' r, Chester. M I Ml M | 
H . Lic G. ¢ Rk P r M. ¢ nd W A. | SI 
t, B \ R. A A M Ar Ww. ( Adrian, M \ ft, A 
Bing * ; * ( , ¢ Dm 4 M } \ ( [ Athe I I 1. Be 
A | H I \ M DeW ( \ Hig P M R 
"| Or ( M Mich.; Har I ae M 
H “=” j Robert Cr I ( M S ‘ | Mar H.; I 
O ' | ¥, ( I B. W | H { H Tasy W. Cos 
4 | e. Ce H. D 5s. | re ( S A M I S P leffer N 
| | Marti W 1 Eds ( ( Le } De 4 H. Dug 4 
| j M. White, I M M ( ge K. } \ Zing ( | 
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Va.; Maurice C. James, H om, W. Va.; Esley T. Lake, Nuss, 
Va.; John S. Sharp, Salt Lake City, Utah; Be in L. Pet 
fo Attentown, Pa., report to Major Elbert E. Persons; Lieutenants 


Charles K. Berle, Louisville, Ky.; Samuel M. Browne, Orangeburg 
C.; Rossner E. Graham, New Orleans; Thomas D. Hurley, New 
leans; Alexander E. Listoe, Washington; David E, Smith, St. 
118; Max R. Stockton, Philadc Ip] la; George Ss. W oodwar l, 

le!phia. 
fo Fort Ricey, Kansas: Majors George G. Davis and Ralph W. 


ter, Chicago. Captains Basil C. Hi. Harvey, Homer K. Nicoll 


e E. Royer, Warren P. Sights, and Walter F. Von Zelinski, Chicago; 

s K. Kerr, Oak Park, Ill.; John C ey, St. Paul; Francis 

Reilly, Inverness, Mont.; Harry Greenberg, Milwaukee. Lieutenants 
rick J. Smith, San Diego, Calif.; ( » W. Lippman, William A. 
son, and Harold W. Wright, S Francisco; Herbert R. St 


rd University, Calif.; Ray H. Davies, Lee C. Gatewood, David 
Keller, Lawrence H. Roblee, and Andrew J. Lyons, Chicago; Royal 
East St. Louis, Ill.; Gilbert J. Thomas, Minneapolis; Frank P 

ill Frisch, Prairie, Minn.; Philip E. Stangl, St. Cloud, Minn.; 
V. Wilking, Butte, Mont.; William J. Lewis, New York; Arthur 


Blachly, Portland, Ore.; Frank Van Doren, Se ide, Ore.; Hart 
D’Arc, Mt. Vernon, Wash.;: Fred J. Whittal Republic, W : 
und H. Smith, Seattle; Frederick ¢ S; \ nd Herbert ! 
ecler, Spokane, Wash.; William T. Clark, Ft. Atkinson, Wis.; Ear! 
Parmenter, Mondovi, Wis.; Clarence A. Richards, Rhinelander 
- Albert M. Farrell, Two Rivers, Wis 
PiattrspurG Barracks, Y., Lieut. Chars W. Wood 
ectady, N. Y., report for duty to cor neir er of that p 
» Fort Erman Atuen, Vr., Lieut. John C. Murphy, Hinesburg, Vt., 
report for duty to commanding officer of ti 


lo Fort Srevens, Orr., Capt. Arthur A. Finch, Astoria, Ore. 1 


ee ria, 9 


rt for duty to commanding officer of that pos 
fo Cincinnati, Onto, Lieut. William J. Topmoeller, Cincinnati, Ohio, 
report to Col. Lansing H. Beach, Corps of Engineers, Custo: e, 
r duty pertaining to the examination of reserve « rps recruits 


[fo San Francisco, Catir., Lieut. Pierre N. Charbonnet, Ft 

Dowell, Calif., is relieved from duty at Fort McDowell, C ‘ 
report to commanding officer, Eighth Reserve Engineers Regiment 
Francisco, for duty. 

Lieut. John C, Graham, Brooklyn, N. Y., is relieved from duty ost 


Hamilton, N. Y., and will proceed to his home, reporting on arrival 
e Adjutant General of the Army by telegray Lieut. John ¢ 

m, is honorably discharged from the sery of the United States, 
e effect upon the expiration of the leave of e granted him, 


services being no longer required. 


Charges Against the Naval Hospital Ship Solace Unfounded 
In our judgment, Surgeon-General Braisted of the Navy 


Blackwood, medical inspector in command of the Solace, 
id his staff, as well as Dr. Pickerel, medical inspector in 
arge of the Naval Hospital, and his assistants, are all 
titled to the highest praise for their devoted and untiring 
orts and for the success which they achieved under 
tremely difficult conditions.” Thus Dr. W. H. Welch, 

Abram Flexner, and Mr. Nathan Straus, the special com- 
ttee appointed by Secretary of the Navy Daniels to inves- 

ite charges of conditions and management aboard the 

pital ship Solace, are reported in THe JourNnaL, June 9, 
ge 1706, sum up the results of their inquiry. Not only 
es the committee exonerate from all blame the officers and 
en named above, but it goes further and says that some of 
1¢ charges were in fact untrue and others grossly exag- 
rated; that while the ship was overcrowded at the time the 
arges were made, yet there was no lack of care or medical 

ttendance; that the patients suffering from different infec- 

us diseases were carefully segregated; that the regulations 

regard to sanitation were observed; and that the entire 
hip, including blankets, dishes, etc., was sterilized after 
every trip to the hospital. 

The charges that led to the appointment of the committce 
veTte embodied in a “round robin,” signed by 30 enlisted men 

the navy, and were first brought to the attention of the 
public by Senator Calder, who presented them to the United 
states Senate in open session. The committee charged with 

e investigation of the matter visited the fleet, a large naval 

pital, a naval training station, and a navy yard, where 
every facility for investigation was placed at their command. 
\n entire day was spent on the Solace, and members of the 
taff and patients were questioned. In all more than 100 
patients were interviewed, who were aboard the Solace when 
the “round robin” was drafted, or had been there either 
shortly before or shortly after that time, such interviews tak- 
ing place in the absence of officers and attendants and under 
assurances from the committee that names of the patients 
interviewed would not be used. 

Discussing conditions aboard the Solace, the committee 
calls attention to the fact that this is the only hospital ship 
in the navy. It has a normal capacity of 228 beds. Thirty 
of these, on the upper deck, arranged in three separate wards 
which have no direct communication with one another—one 


having eight beds, another having ten, and the third having 
twelve—are set apart for patients suffering from communi- 
cable diseases. Each ward has a lavatory, with a basin and 
running water. ‘Two have separate compartments for wash- 
ing dishes and other vessels. The third, the measles ward, 
has no such compartment, and dishes used in it are washed 
in large pans outside. All three. wards are well ventilated, 
and serve their purposes excellently under normal con- 
ditions. The main hospital accommodations of the Solace— 
the medical and surgical wards, and the operating rooms— 
are on the deck below, and are reported by the committee as 
being models of their kind. 

The staff consists of a medical inspector, who is in com- 
mand; an executive surgeon; an operating surgeon; an 
internist; a specialist in genito-urinary diseases; a specialist 
in diseases of the eye, ear, nose-anhd throat; a laborator 
chief; a dentist; a pharmacist and assistants; and naval hos- 
pital apprentices, as they are officially designated, who are in 
effect male nurses specially trained for the naval service 

fhe accommodations of the Solace, however adequate for 
ordinary conditions, were, according to the report of the 
committee, clearly overtaxed as the result of the rapid 
assembling of naval recruits, following the official recognition 
of the existence of a state of war, but the committee recog- 
nizes the skill and intelligence of the naval officers on duty 
in utilizing to the very best advantage such resources as 
were at their command to meet the emergency. Recruits 
from all over the country rapidly poured into training camps, 
and from these camps they were sent to the fleet. Something 
of the magnitude of this assembling of recruits can be under 
stood when it is realized that at Norfolk sometimes 700 and 
more arrived in a day, and that the fleet population of 25,000 
was speedily gathered there. The unusual prevalence 
throughout the country of measles, mumps, scarlet fever and 
cerebrospinal fever, and the rapid assembling of these recruits 
necessary in the early days of mobilization, inevitably lead 
to a considerable number of cases of the common infectious 
diseases. 

“The war vessels,” according to the report of the committee, 
“had at once to transfer their infectious cases to the Solace, 
which, equipped to handle comfortably 30 infectious cases, 
had to handle at times more than three times that number 
‘The pressure was most severe between the 18th and 21st of 
May, the dates covered by the round robin. On May 18 
there were seventy-two infectious cases on board. Eight more 
were added on the 19th, fourteen more on the 20th, and seven 
on the 2lst—101 in all—over three times the normal capacity 
of the hospital ship. It was impossible for the Solace to 
avoid congestion by more frequently transferring patients 
to the Naval Hospital. In the first place, the Naval Hospital 
was itself overtaxed, and the bungalows and tents which now 
enable the hospital to accommodate a largely increased num 
ber of patients had not then been sufficiently provided. Again, 
on account of its operating facilities and its facilities for 
taking care of noncontagious medical patients, it was impor- 
tant that the Solace stay by the fleet, avoiding as long as 
possible the loss of time required for the trip to the hospital 
and back.” 

In order to meet the increased demands, the staff of the 
Solace was increased, tents were erected on deck, and cots 
and army stretchers were provided. Arrangements were 
made for an ambulance transport, to carry patients from thx 
Solace to the Naval Hospital, and this was put into service 
a few days before the committee made its report. Strict 
precautions were taken at all times to prevent the spread of 
infections, with marked success, cross-infections being 
extremely rare, both on the Solace and in the Naval Hospital. 

Discussing specific complaints, the committee reported that 
it was unable to find anyone except the author of the “round 
robin” who stated that patients were compelled to carry their 
own baggage; that the charge in reference to the scarcity 
and temperature of the drinking water was grossly exag- 
gerated, and the implication of lack of care entirely unde- 
served; that the charge that “vessels were standing around 
with germs of scarlet fever and mumps” in the lavatory 
where the dishes used by men sick with measles were 
washed, was impossible and absolutely absurd; that the 
method adopted for feeding patients was the only one practi- 
cable and was entirely correct; that the committee was 
unable to find a single patient, except the author of the 
“round robin,” who complained that he was unable to get 
enough food, and that even he, according to the statement 
of one of his neighbors, was fed regularly and abundantly; 
that while a few patients stated that on the night of their 


| 
| 
\ 


gn nt 
~ 








1&28 MEDICAL 


rrival on the Solace litters and cots had given out, and they 
lept between blankets on the deck, yet under the circum- 

neces no special harm could have resulted, and in the 
opinion of the committee the charge applied to so few persons 
as to be practically negligible; that the charge that blankets 
vere passed imdiscriminately among patients suffering from 
measles, mumps, and scarlet fever, without disinfection, was 
ot supported by the facts of the case, including the extreme] 


d records of the Solace and Naval Hospital with respect 


t ross-infections; and that the charge that sick men were 

inable to wash themselves at proper intervals was not sup 

ported by the testimony of the patients interviewed by the 
ttes 


Protecting the Practice of the Absent Physician 


The Ninth District (Kansas) Medical Society adopted 
resolutions to the effect that the men who remain at home 
ill attend to the business of physicians who are called to 

e duty with the army, and on the return of these physi 
turn back the patients together with one third of the 

me received during the physicians’ absence Phe 


ed, further, to discourage the attempt of any physician 


ocate permanently in a community temporarily vacated 
the physician who has gone to the front The auxiliary 
neil the Allegheny County (Pa.) Medical Society has 


nounced that physicians, members of the society, who enter 


litary service will receive 35 per cent. of the income of 
eir practice while they are absent At a meeting of thi 
gs County (N. Y.) Homeopathic Medical Society, in 
Brooklyn, resolutions were ad pted that the society protect, 
every possible measure, the private practice of medical 
en who enter military service At the May 28 meeting of 

e Medical Society of the County of New York, it was 
need that a fund had been started by Dr. Edwin B 
Cragin for the support and care of the wives and families 
of members of the society and other members of the profes 
ol f New York who may require financial aid as the 
result of the head of the family being called into the service 
f the country Dr. Cragin started this subscription with 
$10,000, Dr. John F. Erdman gave $5,000 and Dr. Seth M 
Milliken $1,000 to the fund. The president of the society 
nounced the formation of a joint committee of the New 
ork Citv Academy of Medicine and the society to administer 
the fund and receive contributions. The committee will be 
known as the Committee on the Amelioration of Hardships 
the Families of Physicians Called into National Service 
Dr. Walter B. James is chairman; Dr. Edward L. Hunt, 
ecreta! Dr. J. Bentley Squier, Jr., treasurer of the com- 
ttee The Audubon County (lowa) Medical Society has 
dopted resolutions endorsing either the payment of $5 per 
h 1 each member of the society who is in the military 

ce or the payment of one third of the fees collected fo 


ice to regular patients of the absent member while he is 


military service The executive committee of the 

It f the medical department of the University of 
lle has adopted resolutions that any members of the 

i ces wl may join the medical service of the 

ted States will be reemployed by the university at the end 
hostilities [The Indianapolis Medical Society has 
opted resolutions recommending that one third of the fund 
lected for professional work by physicians in Marion 
fi ervices to the families of physicians in govern 
ervice he turned over to the absent pl Sicilians on the 

turn or be paid to their families The Madison Count 
ne Medical Societ has decided to take care of the prac 
f the four physician of the county who are in the 
medical service and return the practice to them when 
leave the arm Physicians of Douglas County, Wis., 
enter militarv service will be given one third of the 
from patients who ordinarily would have employed 
ent physician \n agreement to this effect has been 

p by the county medical society. 


To Raise Fie!d Hospitals and Ambulance Companies.— 


ames F. Hall, M. ¢ UL. S. Army, has selected the 

ing phy ians to enlist and presumably tc command 

dle al field hospitals and ambulance companies; assigned 
{ eld hospitals ar Dr Charles R. Morgan, Boston; 
Major Bial F. Bradbury, Togus, Me.; Howard W. Beal, 
Worcester, Mass Otto G. Wiedman, Hartford, Conr.; 


and Harold G. Giddings, 
companies are: Drs. 


William E. 


sell, Waterbury, Conn., 
assigned to ambulance 
Lockwood, Meriden, Conn. and 
Mass. 


Ru 
he n: those 
Howard D. F 
I 


lamls Waltham, 
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DEPAI i TEMS OF NEWS ¢ KE OR LE ENERAL 

INTERE aon “ RELATE ( y ‘ ITIES 

F ALS, [ \ » PUE 4 ETC.) 

ILLINOIS 

The Alumni Elects Officers—The Alumni Association of 
the Northwestern University Medical School held its annual 
meeting in Chicago, June 11, under the presidency of D 
lames H. Stowell, and elected the follow ng othecers: presi 
dent, Dr. Carl E. Black, Jacksonville; vice president, D 
Victor D Lespinasse, Chicag: secretary, Dr. Leo G Dwan. 
Chicago (reelected), and necrologist, Dr. Samuel C. Stanton. 


Chicago (reelected). 
Chicago 
Summer Session.—Th« 1 ssion ot the Graduate 
Summer Quarter in the College of Medicine of the University 
of Illinois will open June 20, to be cont ntil 


secon s¢ 


oeptem 


ber 12 

Senior Student Dies.—Michael He Flynn, a_ senior 
student in Rush Medical College and an intern in St. Joseph's 
Hospital, who fainted and fell fracturing his skull, whik 


assisting In an operation at the hospital, May 24, died in the 
institution a week later. 

Personal.—Dr. Luther H. Maloney, formerly of Savanna. 
has been appointed medical director of the Rockefeller Mur 
icipal Sanatortum.——Dr. Julius H. Hess, Chicago, has been 


appointed professor and head of the division of Diseases 
Children in University of Illinois College of Medici: 


1 
the 


and chief of the department of Diseases of Children in Cox 
County Hospital. Associated with Dr. Hess is Dr. Jesse R 
Gerstley 

MARYLAND 


Dr. Hugh Hampton Y« 


Reserve Corps, who is head of the commission 
officially to represent the medical service of the 
army abroad, arrived in London. With Dr 
Dr. Louis C. Lehr, Washington, D. C., and Dr. 
Cecil, Baltimore 

Women Physicians Elect Officers——At the annual meeti: 
of the Women’s Medical Society of Maryland, held in Balt 
more, May 23, Dr. Caroline B. Towles was elected president 
Dr. Anna D. S. Abercrombie, vice president: Dr. Flora P 
lack, corresponding secretary; Dr. Mary 


Personal. ung, major in the Officer 
appoint 
American 
Young ar 


Howard | 


has 


C. Willis, recordi: 
secretary, and Dr. Mary F. Voeglein, treasurer, all 
Baltimore 

St. Joseph’s Hospital to Offer Unit.—Arrangements 

under way at St. Joseph’s Hospital, to form a well equipped 
hospital unit for active service in the field. As soon as the 
plan of organization is complete, the staff will voluntee: 
a whole for immediate service. Foremost in the plans of the 
organization are: Drs. William H. Yeager, chief resident 
physician; James A. O’Donnell, Frank Martin, Johnson and 
George W. Bishop 


Park Physicians Selected.—A corps of 
selected by the park board for the treatment 
1 in the serv The following 


injured 


surgeons 1s t 
of empl 
recommend 


ice were 


by the district superintendents and are expected to be named 
by the board: Drs. Harry C. Algire, Charles S. Parker, \W4] 
liam G. Coppage, Jacob Fisher and L. Ridgely Wils 

A surgeon is to be assigned to each of the five districts and 


paid only when called on to render professional service. 


MINNESOTA 


Southern Minnesota Physicians to Meet.—The midsummer 
meeting of the Southern Minnesota Medical Association will 
be held at Faribault, June 23 and 24. The preliminary program 
includes papers on unusual fractures and dislocations, the 
tuberculosis situation, and the diagnosis and treatment of 
epidemic cerebrospinal meningitis. 

Personal.—Dr. George B. Weiser, New Ulm, has been 
appointed a member of the State Board of Medical Exam- 
iners Dr. Russell Noice, Minneapolis, has been appointed 
first lieutenant of the Medical Corp, and assigned to duty 
with the First Minnesota Infantry, succeeding Dr. Ralph J. 
Sewall, Crosby, resigned. Dr. Edward A. Eberlin has been 
appointed local surgeon for the Minneapolis, St. Paul and 
Sault Ste. Marie Railway at Glenwood. ' 








e LXVIII 
24 


MEDICAL 


BER 


Hospital Notes.-The construction of the five proposed 
ditional stories of the Minneapolis Hospital is approved by 
vavs and means committee of the city council The total 
of the addition will about $80,000 The contract 
the construction of the Sacred Heart Sisters’ Home, EF: 


be 


ist 


1 Forks, has been awarded for $25,000. The board of 
ctors of the Bethseda Hospital Association, Crookston, 
lecided not to build the proposed addition to the institu- 
at present, on account of the high cost of material. 
NEW YORK 
Police Ambulance for France.—The honor legion of 


department have set aside $1.100 for the purchase of 
nbulance and a movement has started by civiliar 

s of the legion to send several ambulances which will 
riven by New York policemen. Eighty clubs and mem 
{f the Metropolitan Golf Association have contributed 
in a Red Cross benefit tournament toward the pur- 
f fifty ambulances which they will maintain along the 


trontiet! 


he en 


nn) 


New York City 


Association of Cardiac Clinics Meets. 


The Association of 
ic Clinics, 


organized at a meeting of workers of special 
clinics of New York, Feb. 14, 1917, held its second 
\pril 30. At this time a report was de on the 

ting of the the work of the clinics. 
gements were made for sending patients to convalescent 
lassification of with 


CidSsS 
accept d, 


ng on ma 


city as an aid to 


and a cardiac disease 
; 


a1 
ined 


patients 


al d 


\ loving cup was presented to Dr. Thomas E. 
at the annual banquet of the American Ther 
The inscription states that the cup is 
n of his faith- 
and to the medical 
made by Prof. Oliver 1 
e of Yale University. Dr. Anthony Bassler has been 
ot gastro-enterology in the New York 

chool and Hospital It is reported that the con 
{ Dr. Hideyo Noguchi, who seriously ill with 
fever in Mount Sinai Hospital, is improving. [1 

n istant superintendent of the Central 
1897, appointed medical 
Hospital Commission. Dr. Heyman’s 
illed by the appointment of Dr. Horatio G. 


;onal. 


1. 
June 2. 
n of esteem, and in 
valual le to the s 
n.” The presentation 
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OHIO 


At the meeting of the 
Homer G. Scranton 
‘epted commiss in 
we presented with gold wrist watches 
Alliance Physicians’ Society D1 
ey, Waverly. is reported to be seriously 
ia in the Cincinnati General Hospital. 
nell, Mount Vernon been 
tal in Cincinnati and 
of his daughter in Washington Court 


Survey of Hospitals and of Medical Licensure. 


Alliance 
and Benjamin ¢ Bs: 
the Medical Corps 
at the meeting 
Charl M 
ill with sep 
Dr. William 
seriously ill in a 
has gone to the 
House. 


Medical Society 
rnard 
oo 


Personal. 
3] 1 )r 


( Act 


ons 


who has 


cl! 


is convalescing, 


(,overnor 


of Ohio has created a commission to make a survey oft, 
1 subsequent report with recommendations regarding 
the present system and laws relating to the incorporation, 

ng, inspection, supervision and regulation of public and 


ate hospitals, and (b) the present system and laws relat 

» to medical licensure and medical education, and the edu- 
n and of those who treat the sick public by 
ms of healing other than medical. On this comm 
vernor appointed Mr. Howell Wright, secretary of the 


licensure 


ssion 


eland Hospital Council, and Mr. George V. Sheridan, 

e of the Ohio State Medical Association, Columbus 
Cleveland 

“Fraudulent Proprietary Medicines. he sale of Kilmer’s 

‘Swamp Root,’ ‘Varlex’ and ‘Sargol’ has been ordered dis- 

ntinued in Cleveland since the inauguration of the City 

Bureau of Laboratories’ Crusade against fraudulent pro- 

prietary medicines and other misbranded preparations 


‘Swamp Root’ is largely a dilute alcohol-water solution of 
sugars and absolutely injurious in the case of kidney disease, 
which it professes to cure, according to the bureau’s analysis. 
‘Sargol’ claimed to be a flesh builder. Letters notifying the 
company of the city’s action were returned marked fraudu- 
lent’ by the Ptstoffice Department. ‘Varlex’ was advertised 
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as a cure for the tobacco, drug and liquor habit. The bureau 
is busily engaged in gathering data and an embargo will 
shortly be placed on a number of other products.” 


PENNSYLVANIA 


Personal.—Dr. Robert C. King, Hellertown, suffered a frac 
ture of the knee cap when he lost control of his automobile 
near Shimerville. Dr. Daniel P. Gerberich, Lebanon, who 
has been seriously ill, is reported to be convalescent. Dr. 
George B. Klump, Williamsport, has been appointed local 
surgeon for the Pennsylvania System to succeed Dr. Eugene 
>. Campbell, deceased.——Dr. Roderick E. Albright, Allen- 
town, who was operated on for appendicitis, recently, is 
reported to be convalescent. 

Antidope Bill Passes.—The antidope bill 
passed the house of representatives, June 7. 
de 
but 


drugs 


unanimously 
This bill is 
igned to correct not only the social evils of Pennsylvania 
to enforce the federal laws governing traffic in narcotic 
\ fine feature of the bill is the one dealing with the 
treatment of the addicts by practicing physicians who must 
register the names of such patients with the board of health 
\gents of the board, who cover every section of the 
must make their complaints to the different district attorneys 


State, 


Committee for Recruiting Reserve Officers.—Physicians of 
Pennsylvania who have not already responded to the call for 
war duty by enlisting in the Medical Reserve Corps are being 


urged to rally in the cause. A committee has been formed 
within a few days and will conduct a campaign for the pur- 
pose of arousing patriotism. The committee who will urge 
the enrolment of more than 13,000 physicians within the 


commonwealth was designated today by Dr. Edward Martin, 
professor of surgery in University of Pennsylvania. He is 
chairman of the state committee of the Council of National 
Defense 

following commissions to 
Norman D. Smith; 
Philadelphia; Charles P. 


National Guard Changes.—The 
medical officers have been issued: majors: 
Rutledge; Leonard D. Frescoln, 
brady, Philadelphia, and Scott M. Huff, Center County; 
lieutenants: Royal H. McCutcheon, Bradford Massey, Charles 
MecGivern, Martin, Washington Merscher, Phila 


S James R 


delphia; Vite E. Van Kirk, Jr., Pittsburgh. Lieut. Frank 
I. Baird, M. C., has resigned. Capt. Eugene Swayne, 
Philadelphia, has been relieved of duty with Field Hospital 
No. 2, and Lieut. Charles S. Pancoast from Ambulance Com- 
pany No. 1, and both have been assigned to Field Hospital 
No. 3 Lieut. D. E. Sable has been released from duty 
with Ambulance Company No. 1, and assigned to the First 


Field Hospital. Major Gregg A. Dillinger, M. C., has been 
relieved of assignments with the First Field Artillery, and 


directed to await further orders. 


Philadelphia 
Charitable Bequest.—The will of the late Dr. Louis P. Posey 
hequeaths his medical library to the Hahnemann Medical 


College and Hospital of which he was manager 


Medical Club Reception.—The Medical Club of Philadel 


plia gave a reception in honor of Col. John Gribbel, president 


of the Union League Club, and the Hon. George B. Orlady, 
M.D., LL.D., presiding judge of the superior court, on June 8, 
at the Bellevue-Stratford Hotel. 

Jefferson Commencement.—The ninety-second annual com 


mencement of the Jefferson Medical College was held in the 
\cademy of Music on June 2. Edwin Erle Sparks, Ph.D 
amie president of the Pennsylvania State College, del 
the valedictory address and 140 men were graduated 

Base Hospital No. 34, being 
the physicians of the Episcopal Hospital, h: 

been presented with a motor ambulance by the parishione: 


ivered 


Ambulance for Hospital Unit. 


organi ed by 


of St. Stephen’s Church. The car will hold four patients, a 
well as driver and attendant. This unit consists of twenty 
five surgeons, sixty-five nurses and 125 orderlies and atten 
dants. 

Personal.—Dr. Francis E. Stewart, professor of clinical 


jefferson Medical College, delivered the 
address to the graduating class of the Jefferson Hospital 
Training School for Nurses, on May 24, in the hospital 
amphitheater. Dr. Luther C. Peter has been appointed pro- 
fessor of ophthalmology in Temple University——Dr. Wil 
liam T. Ellis, Swarthmore, and Charles Beury, Tioga.,. sailed 
from Vancouver, June 7, on the Empress of India for Russia 
and the Caucasus, to make a study of the refugees and of the 


surgery, annual 
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relief work that 1 being done in that portion of Asia.—— 
[he Medical Club of Philadelphia gave a reception, June 8, 
at the Bellevue-Stratford Hotel in honor of Col. John Gribbel, 


president of the 
M.D., presiding 
tion of Dr. 


Orlady, 
resigna 
Medical 
and Dr. 
, has been 
elected 
secretary, of the 
ssion in Boston, 


Union League, 
judge of the 
Clara Marshall, 
ollege of Pennsylvania, 
Martha Tracy, 


] 
appointed 


t 


and Hon. George B. 
superior court The 
dean of the Women’s 
was announced, June 6, 
at the college 
Deaver 
Gibbon, 


protessor f chemistry 
acting dean Dr. John B 
president, and Dr. John H 


ican Surgical Society at its 
, 


Was 


\mer closing s¢ 


VIRGINIA 

Senior Student Dies.—Lewis 
bert L. Pa Nortolk, a 

al ( meee, Philadely hia, 


monia. 


Banks Payne, son of Dr 
senior student in Jefferson Medi 
died in that city, May 7, trom 


New Society Organized.— The 
recently reorganized at Chark 
ncer president Dr. Edward M 
Dr. William D. Macon, and 
C. MeCue 


Faculty Named for Social Economy School. 
nz physicians are announced as members of the faculty of 
Richmond School of Social Economy: Drs. Ennion G. 
Flannagan, James H. Smith, William H. 


Williams Roy K. 
figgins, McGuire Newton and Aubrey Straus 
At the 


New Officers for Health Association. 
the Virginia Public Health Association, 


Albemarle Medical society 
ttesville with the following 
Magruder; president, 
secretary-treasurer, Dr. Frank 


vice 


The follow- 


annual meet- 
held in Lynch- 


Dr. W. Brownley Foster, Roanoke, was elected presi- 
Dr. Claude B. Bowyer, Stonega, vice president; Dr. 

Kk. Flannagan, Richmond, secretary-treasurer 
Medical School Changes.—At the meeting of the board of 


officers of the University of Virginia at Charlottesville, Dr. 
Theodore Hough, acting dean, was made dean of the medical 
chool; Dr. James A. Wardell, associate professor, was made 
professor of pharmacology and materia medica, and Dr. John 


H. Neff, instructor, 
nary surgery. 
Personal.—Dr. John H. Ayers, 
member of the State Board of 


was made adjunct professor of genit 


Accomac, has been appointed 


Medical Examiners, succeed 


ng Dr. Joseph N. Barney, . Fredericksburg, who resigned, 
accept military service Drs. William F. Parker and 
lames P. Roy have been reelected grand medical examiners 


the Order of He 
eld, Lynchburg, 
missioner, 


t hecome 


ralds of Liberty Dr. William A 
has been confirmed as assistant state health 
succeeding Dr. Roy K. Flannagan, resigned, 
chief health officer of Richmond, in place of Dr 
rnest C. Levy Dr. James M. Whitfield, city chemist of 
Richmond, has resigned, to become coroner of Henrico County 
out the term of the late Dr. William H. Taylor. 


Brum 


WISCONSIN 


District Society Meeting.—At the 
th District Medical Society, held in Ste 
| Stevens Point, 


Dr. Ellietson H. Ri 
Wausau, 


Dr. Joseph F 

Field Hospital and Ambulance Companies.—The War 
Department has ordered Wisconsin to furnish two field hos 
pitals and two ambulances companies. One field hospital ts 
already organized in Milwaukee and one ambulance company 

Racine. A second field hospital is to be organized in Madi- 
n, and will be in charge of Lieut. W. F. Lorenz. 


Personal.—Dr. Joseph B. Noble, Waukesha, who has been 

eriously ill with septicemia as the result of a glass wound 
the finger, is reported to be convalescent Dr. Oscar 
|otz, Milwaukee, has been appointed a member of the Wis 
State Board of Medical Examiners Dr. Charles M 
Gould, for six years health commissioner of Superior, 
resigned on account of ill health. 


The 


meeting of the 
Point, May 
was elected presi- 
was elected secretary 


annual 
vens 
i Ts, 
“Smith, 


cf isin 
has 
Industrial Commis- 


state 


Compensation for Typhoid. 


sion has announced awards in the seven Eau Claire typhoid 
fever cases, totaling $5,356.83. These cases go back to 1914, 
when thirteen workmen employed by the New Dells Lumber 
Company and two men employed by the Pioneer Furniture 


Company contracted typhoid fever, two dying. In accordance 
with the decision of the supreme court, the industrial com- 
mission in these cases holds that typhoid fever contracted by 
an employee as the result of drinking polluted water fuor- 
nished by an employer is a personal injury accidentally 


sustained. 


MEDICAL 








vr > Jour. A. M. A, 
NEWS Jour A. M.A. 
WYOMING 
New County Society.—Physicians of Albany County met at 
the Invinson Memorial Hospital, Laramie, May 30, and 
organized the Albany County Medical Society, electing Dr 
Herman E. McCollum, president; Dr. J. W. Price, vice presi- 
dent; Dr. Josiah P. Markley, secretary, and Dr. Henry L. 

stevens, treasurer. 
CANADA 
Health Certificates Before Marriage.—The National Council 
of Women, meeting at Winnipeg, Man., has passed a resolu 


tion calling 


on all provincial governments in Canada to mal 


it a law that health certificates must be produced before 
marriage license is granted in Canada, the idea being t 
protect the race from contamination with venereal disease 


Health Officers’ Election—The Ontario Health Officers’ 
Association held its sixth annual meeting in Toronto, Ma 
19 and 20, under the presidency of Dr. Alexander Macau!a 
M. O. H., Brockville. The principal address was that of D 
C.E Winslow, professor of public health in Yale Univer 
sity on “Safeguarding the Health of Young Children.” The 
following officers were elected: president, Hibbert W. Hill, 
M. O. H., London; vice presidents, Georgia S. Cruickshanl 
M. O. H., Windsor; E. A. Wincon, M. O. H., Kingston, 
secretary, Dr. John W. S. McCullough, Toront: 

Personal.—Major Thomas D. Archibald, Toronto, who was 
overseas tor a year or more, and wl some weeks ag: 
returned to Toronto, has been appointed officer commanding 
at the Whitby Hospital for returned wounded soldiers 
Lieut. Clifford K. Langford, M.D., Saskatoon, Sask., has been 
appointed to the standing medical board in that district-——Drs 
R. J. Roche and Cameron T. Coulter, Gull Lake, Sask., 1 
been appointed officers on the district medical mobilizat 
board Dr. Theodore G. H. Drake, Toronto, after spe 
ing a year with the Royal Army Medical Corp in France 
returned to Canada, and has located at Carson, Sask 
Capt. C. Gordon Gunn, M.D., Edmonton, Alta., ha een 
recommended for distinction on account of conspi 
bravery Lieut.-Col. William B. Hendry, Toronto, in « 
mand of the University of Toronto Base Hospital at Saloni} 


was the recipient of D.S.O. in His Majesty’s birthday hon 


Dr. David S. Johnstone, Regina, Sask., who recently we 
overseas as radiographer to the ¢ \. M. ¢ s connected with 
Saskatoon Field Hospitai No. 8 Lieut.-Col 
Saskatoon Fiele pital No. Aeut.-Col. Cameron A 
Varren, second in command, Toronto Military District, has 


resigned and has been appointed to the New York office 


the British office for recruiting of British subjects——Ca 
E. Ward Wright, Toronto, who has been in command 
Soldiers’ Convalescent Home, Whitby, Ont., has resigns 
and has accepted an appointment in the office of the British 
ministry in New York. 
GENERAL 

Association Purchases Liberty Bonds.—The Board of 
Trustees of the American Medical Association, at its meet 
ing in New York last week, voted to invest the sum of $20,(¢ 


in Liberty Loan Bonds. 


Dr. Seale Harris I11—Dr. Seale Harris, editor of th: 
Southern Medical Journal, developed an acute attack of 
appendicitis while attending the New York Session of th 


\ssociation. He 
and is reported t 


was operated on at the 
be making an uneven 


Roosevelt Hospital 
tiul recovery 
Association of American Teachers of the Diseases of Chil- 


dren.—This ee held its eleventh annual meeting at 
the Plaza Hotel, New York, June 4, 1917, under the presidency 
of Dr. Laurence R. DeBuys, New Orleans. The officers 
elected for the ensuing year are: president, Dr. John Lovett 
Morse, Boston; senator at large, Dr. Harry M. McClanahan, 


(Jmaha; secretary, Dr. 
and treasurer, Dr. 


Edgar P. Copeland, Washingto m, D. C., 
Harry Lowenburg, Philadelphia. 
Laryngological Society Elects.—At the 
the American Laryngological, 
Society, the following officers 
George L. Richards, Fall River, 


closing session ot 
Rhinological and Otological 
were elected: president, DL 
Mass.; vice presidents, D1 


D. Crosby Greene, Jr., Boston; Daniel W. Layman, Indian- 
apolis; Frank R. Spencer, Boulder, Colo.; secretary, Dr. Wil- 
liam H. Haskin, New York; treasurer, Dr. Ewing W. Day, 
Pittsburgh; council, Drs. S. McCuen Smith, Philadelphia; 


Robert Levy, Denver; D. J. 

Dench, New York; Thomas H. Halsted, Syracuse; Walter 
A. Wells, Washington, D. C.; Thomas J. Harris, New York; 
Francis P. Emerson, Boston, and Lee W. Dean, lowa City, 
lowa. ' 


Gibbs Wishart, Toronto; Edward 
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HOUSE OF DELEGATES 
Second Meeting — Tuesday Morning, June 5 


[The House of Delegates met at 9:40 a. m., and was called 
to order by the chairman. 


Supplementary Report of the Committee on Credentials 

Dr. D. Chester Brown, Connecticut, chairman, presented 
a supplementary report of the Committee on Credentials, 
which was accepted, and those reported were seated as mem- 
hers of the House. 

The roll was called, and the secretary reported a quorum 
| sent. 

[The chairman of the House of Delegates then introduced 
Dr. William Wesley Peter, Shanghai, China, secretary of the 

nt Council on Public Health Education of the National 
Medical Association, the China Medical Missionary Associa- 
tion, and Young Men’s Christian Association, who extended 

greetings of the China Medical Missionary Association 

nd the National Medical Asscciation to the American Medi- 

1 Association. 

[he secretary the minutes of the previous meeting, 

ich, on motion cf Dr. Randsiph Winslow, Maryland, were 

opted 


read 


Report of the Reference Committee on 
Repcrts of Officers 
Dr. Horace G. Wetherill, Colorado, chairman, presented 
e report of the Reference Committee on Reports of Officers, 
as follows: 
Committee on 
the following recommendations: 


Your Reference Reports of Officers ofiers 


THE PreESIDENT’S AprRESS 
Your committee would recommend to the House of Dele- 
gates that the action of President Blue, in appcinting a com- 
ttee to outline recommendations for the best method of 
tilizing the facilties of the American Medical Association 


preparing for war, be endorsed and approved. The emer 
ncy was such that we deem the President was well within 
the exercise of a proper discretion in assuming the responsi- 
lity of naming this committee. The House of Delegates 
uld also confirm the action of the committee, consisting 
Dr. Arthur Dean Bevan, chairman, Dr. Alexander Lambert, 


nd Dr. John W. Kerr. 


ReEPoRT OF THE SECRETARY 

Your committee recommends to the House of Delegates 
it the discretionary action of the secretary, be approved 
offering the Surgeon-General of the United States Army, 
the Surgeon-General of the United States Navy the 
ices and cooperation of the American Medical Asso- 
jation in any way in which the facilities of the office or of 
organization might best serve the medical departments 
of the federal government. We furthermore suggest to the 
House of Delegates that it formally and officially offer to the 
ernment, through adoption of this recommendation, the 
ervices and facilities of the American Medical Association 
for such assistance as it may be in its power to render here- 

fter 

Report OF THE Boarp OF TRUSTEES 

This complete and comprehensive report merits careful 
study by each member of the House of Delegates. It is quite 
apparent that serious economies have already become neces- 
ary, and it is probable that during the next year even greater 
economies must be considered. The high cost of paper and 
other publication supplies, and the imminent decrease in the 
revenue of THe JoURNAL, create a situation calling for the 
most careful consideration of future events. Your committee 
desires to endorse fully and most heartily the measures of 


economy already adopted by the Board of Trustees in the 
publication of THE JourNAL, and particularly we recommend 
the approval of the action of the Board of Trustees, at its 
meeting in February, in passing the following resolution: 
That all 
papers, and 
rejected, 


papers read at the annual session be treated as volunteer 
that the be published in full in Tue Journat or 
or published in abstract as may seem best. 


same 


This action will place THe JourNAL and its editor on a 
plane with other similar medical publications, and will auto- 
matically cut out the publication of much undesirable and 
reduplicated matter. With reference to the publication of 
the papers from the Sections on Ophthalmology and Laryn- 
gology, Otology and Rhinology in separate journals, we have 
deferred action until this subject can be considered by the 
various sections interested, and an expression of opinion be 
secured from them. 


REPORT OF THE CouNCIL ON ScIENTIFIC ASSEMBLY 
Regarding this report, your committee again commends it 
to the House of Delegates for serious consideration. The 
report has been prepared with the greatest care, and we 
unqualifiedly endorse it for adoption in substance, at least, 
to the House of Delegates. Unquestionably, the adoption of 
the measures recommended in the report will do much to 
coordinate the work of the various sections, and to divide the 
time available for scientific work in such a way as to make 
it most useful and valuable for those who attend the meet- 
ings of the sections. We recommend the adoption of the 
by-laws and standing rules suggested by the Council, and 
believe that the adoption of the plan suggested by the Council, 
whole, will make for economy of time, of members and 
space in THE JOURNAL. We heartily commend to careful con- 
sideration the clearly stated: matter contained in this report. 


Cross MepicaL Work 

We desire to approve and commend the report of the com- 
mittee on Red Cross Medical Work. We recommend the 
House of Delegates to take such action as might help the 
movement to retain medical students in the medical schools 
until the course has been completed. The experience in 
England has shown that this is vital and necessary. We 
furthermore recommend that some action be taken which may 
save the existing hospitals in this country such nurses, interns 
and other medical officers as may be necessary to the efficient 
operation of the institutions. The other recommendations of 
this committee on Red Cross work are also approved, and 
recommended for endorsement by the House of Delegates. 

The resolution offered by Dr. Arthur McCormack was con- 
sidered by your committee and it was decided to recommend 
to the House of Delegates.that a committe of five he 
appointed by the President to present this memorial to the 
proper government authorities, provided the 
approved by the House of Delegates. 

Dr. Arthur T. McCormack, Kentucky 
be adopted as read. Seconded. 

After discussion by Dr. Elmer L. 
motion was put and carried. 


as a 


COMMITTEE ON Rep 


memorial is 
, moved that the report 


Kenyon, Illinois, the 


Report of Reference Committee on Legislation 
and Political Action 


Dr. M. L. Graves, Texas, chairman, presented’ the report 
of the Reference Committee on Legislation and Political 
Action, as follows: 

The Reference Committee on Legislation and Political 


Action has carefully considered the report of the Council on 
Health and Public Instruction, and desires to commend the 
Council for the excellent work it has done during the past 
year, particularly with the diminished appropriations at its 
command. We approve the report of£jhe Council and recom- 
mend that the House of Delegates ratify the appointment of 
the Committee on Child Welfare Work. 


if 


a 


1 
; 


a 
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MINUTES OF 


The committee desires also to express its appreciation and 
approval of the work of the various subcommittees of the 
Council, namely, the report of the Committee on Conservation 
ot Vision, the Committee on Cooperation with the National 
Education Association, the Committee on Women’s and 
Children’s Welfare, and the elaborate report of the Committee 
on Social Insurance, which contains a large amount of valu- 
able information necessary to the understanding of this 
subject 

lhe report of the Council contains two questions requiring 
action by the House of Delegates, namely, the resolution 
regarding the use of alcohol, and the resolutions on social 
insurance. Your reference committee requests more time for 
the consideration of the resolution on alcohol. The resolu- 
tions on social insurance are approved, and we recommend 
their adoption. 

Ve further recommend that the secretary of the Associa 
tion be instructed to transmit a copy of these resolutions to 


each constituent state association and to inform each con 

tuent state association that the Council on Health and 
Public Instruction is willing to cooperate with the state 
associations whenever social insurance questions are to be 


considered by the law-making bodies of the respective states. 
Dr. Perry Bromberg, Tennessee, moved the adoption of the 


Porter, Indiana, and carried. 


Report of Reference Committee on Amendments to the 
Constitution and By-Laws 


Dr. Floyd M. Crandall, New York, chairman, presented the 


report of the Reference Committee on Amendments to the 
Constitution and By-Laws, as follows: 

The Reference Committee on Amendments to the Consti 
tution and By-Laws begs to report as follows: 

The following amendment to the Constitution was intro 
luced at the Sixty-Eighth Annual Session of the American 
Medical Association: 

N Trustee hall be eligible to any other elective office, the tern 

ich rur concurrently wit the term for which the said trustee has 
| p e] ted 


The committee recommends its adoption. 

The committee recommends the following 
Chapter XI, Section 4, paragraph (c) by the introduction of 
the following words, “and in accordance with rules and regu- 
lations enacted by the House of Delegates,” so that the para- 
graph shall read: 


amendment to 


secretary Tr! secretary shall keep a record f the proceedings 

t! ection in book provided for such purpose; shall, with t! 
peration of the chairman, and im accordance with rules and reg 
ns enacted by the House of Delegates, arrange the program; an 


Assembly, forward it to 
official prog 
pertaining to hi ifthce as may 
Association or of the section 


before the Scientific 
secretary of the Association for 

perform such other 
led by the by-laws of the 


it least thirty days 
insertion in the 


duties 


[he committee recommends that Chapter XI, Section 12, 
be amended to read: 


Nuweer or Papers on Procram.—The number of papers, including 
n the program of any section shall not exceed six in ¢ 
t gned to the section, by the rules and regulations enacted 
H ‘ f Delegates, provided, however, that no section may | 
than thirty papers on its program 
The committee recommends that Chapter XI, Section 3, be 


mended by 


The election of 


substituting for the first sentence, which reads 
officers of the several sections shall be the 
first order of business of the next preceding the final meeting 
ection at each Scientific Assembly except when the 
ection holds but one meeting,” the following: 


Evection or Orricers.—The election of officers of the several sections 
e the first order of business of the next~preceding the final 
g of the section at each Scientific Assembly, provided, however, 
that whe a section shall hold not more than two meetings at any 
| n, these officers shall be elected at the final meeting, 
STANDING RULES 
The committee recommends the following Standing Rules 


the government of the Scientific Assembly: 
1. The term “unit” shall signify single meeting of a 
ial sess yn. 


Not more than six numbers shall be listed on the scientific program 


f any one unit, and further, no section shall list mere than thirty 
papers (the number to which a section is limited by the By-Laws cf 
t \ ition) at any one annual session, distributed among all t! 

nits ned to it 
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3. The sessions of the Scientific Assembly shall be limited at each 
annual session to the maximum number of units listed in the appended 
table: 

a By ee re ae ee — 
Surgery, General and Abdominal .. a aaetely ovevne ois 
Obstetrics, Gynecology and Abdominal Surgery ............... 6 units 
Ophthalmology 


(e+e Cuetne . pivwhs dh hneimseeeh ae thebane 6 units 
Laryngology, Otology and Rhinology ...............ccceeeees 6 units 
Diseases of Children ............ 3 units 
Pharmacology and Therapeutics 3 units 
Pathology and Physiology ......... 3 unit 
Stomatology hob anwihnend coe dne bem 2 unit 
Nervous and Mental Diseases sews i vo © ee 
Dermatology . enshenks Meehawes _ ae i mkeihnn 3 unit 
Preventive Medicine and Public Health 3 units 
Genito-Urinary Diseases oa 3 unit 
Orthopedic Surgery ... ol eal Bate gt ; 3 unit 
Gastro-Enterology and Proctology aS hao honed 2 units 

4. Those sections to which three or a less number of units 
assigned shall hold one meeting on each of the days of the ann 
session during which section meetings are held. 


The Council on 
ind afternoon units 


The report was considered section by section, and on 
several motions, duly seconded and carried, they were adopted 
with the exception of the section distributing the units to the 
different sections of the Scientific Assembly. This section, 
on motion of Dr. W. C. Fisher, delegate from the Section on 
Stomatology, was amended by substituting three units for 
two units, as recommended by the reference committee 

The motion to amend was duly seconded and carried 

Dr. Horace G. Wetherill, Colorado, moved that the report 
of the reference committee, as amended, be adopted 

Seconded and carried. 

Dr. Floyd M. Crandall, New York, offered the followin; 
amendments: Amend Chapter XI, Section 7, by adding th 
following, “16. Miscellaneous Topics,” and amend Chapter 
VII, Section 7, of the By-Laws, by adding the words: 

The Council on 
for the 


Scientific Assembly shall 


at each annual 


apportion the morr 


session to the several sections 


Scientific Assembly is authorized to appoint off 


meetings making up the section on miscellaneous topics 

Dr. Southgate Leigh, Virginia, rose to a point of order 
He stated that the House had already adopted the recom 
mendation of the Reference Committee on Reports of Officer 
which recommended the adoption of the assignment of units 
to the sections of the Scientific Assembly as reported by th 
Reference Committee on Amendments to the Constitution ar 
By-Laws, and that the amendment to the report of the Refer 
Committee on Amendments to the Constitution a: 
By-Laws was in conflict with an action previously taken 
the House. 

[he chairman declared the point well taken. 

Dr. Horace G. Wetherill, Colorado, moved a reconsideration 
of that portion of the report of the Reference Committee 
Reports of Officers Distributing the units to the sections, and 
that the assignments of units made in the amended report of 
the Reference Committee on Amendments to the Constitutior 
and By-Laws be adopted. 

Seconded and carried. 


ence 


New Business 
Under the head of “New 


Business,” Dr. William J. Cruik- 
shank, New York, presented the following preambles and 
resolutions, which were referred to the Reference Committee 
mn Legislation and Political Action: 
7, Section 4, of the By-Laws of the Medica! 
of New York has been read: “The 
shall consist of a chairman to be elected 
and of the chairmen of the 
of the constituent county And 
Wrereas, The Medical Society of the State of New York has shown 
by the adoption of this amendment that it recognizes the fundamental 
principle that all questions on medical legislation which may affect 
the whole state should primarily be referred to the state society, that 
ittempts at handling such questions should not, as heretofore, be left 
to the spasmodic effort of the unorganized few, and that what ts 
needed for successful operation is a permanent representative organiza 
tion that shall reach every smallest part of the state; and 


W Hr EREAS, 
Society of the 
Committee on 


Chapter 
State amended to 
Legislation 
the House of Delegates, legislative ¢ 


mittees societies.” 


Wuereas, The plan here to be outlined has, for some time, been in 
operation in the Medical Society of the County of Kings, in the 
State of New York, and has been found to be effective; therefore be it 

Resolved, That the present organisation of the legislative committee 
of the Medical Society of the State of New York, and of the Medical 
Society of the County of Kings, in the State of New York, be recom 
mended by the American Medical Association to the state and county 
societies of the several states. And be it further 

Resolved, That the plan recommended be as follows: 
of the legisla ive 


The chairman 
committee of the state society to be chosen, if possibla, 
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from the state capital. The legislative committee of each county society 
to be so arranged that it shall always consist of a physician from each 
egislative district. The duty of the chairman of the legislative com- 
ittee of the county society, by reason of the fact that he is also a 
member of the legislative committee of the state society, to be, to give 
to the members of his committee information coming to him, from the 
chairman of the legislative committee of the state society, to advise 
them in regard to proposed medical legislation that may need to be 
bated or furthered, and to get from them information arising from 
heir interviews or correspondence with the legislators of their respective 
The duty of the members of the legislative committees of the county 
ties to be to ascertain the views or position on medical legislative 
tters as they arise, of the state legislators from whose districts they 
re appointed and to try to influence these legislators in favor of 
proper medical legislation against mischievous medical legislation. And 
ther be it 
} lved, That the American Medical Association recommends that 
the machinery of such an organization be put in operation as soon 
possible, believing that its use would result in successfully com- 
ng pernicious medical legislation and furthering proper and neces- 
ry medical legislation. 


Dr. Samuel J. Meltzer, New York, delegate from the Sec- 
tion on Practice of Medicine, offered the following resolu- 
tion, which was referred to the Reference Committee on 
Miscellaneous Business: 

In noticing with profound gratification the fact that numerous dis 

nguished physicians of our country were among the first to offer 

eir services to the government and to respond to its call to serve 
their capacity as medical men on the battlefields of our allies in 
Europe, the American Medical Association, at its Sixty-Eighth Annual 
Ss n, expresses herewith its confidence to the entire medical pro- 
on that all its members will stand by the government in its present 
need and offer willingly their services whenever they are 
n and in whichever capacity they are capable of rendering them; 
ne time the Association wishes to remind the members of the 
profession that the duties and rights of medical men are clearly defined 
protected by the international Hague Conventions, of which our 
ry is one of the signatory powers, and expresses herewith the 
hat the standard of the actions of the medical men of our 

ry during the war, wherever executed, will be of such a chara 
1 bring honor to our profession as well as to our country. 


Dr. R. M. Funkhauser, Missouri, rose to a question of per- 

il privilege and asked what disposition, if any, had been 

ide by the Judicial Council of a request which he had 
presented to the House of Delegates at the Detroit session 
t] h the Reference Committee on Amendments to Con- 
ition and By-Laws. 


lle now desired to make an additional inquiry and asked 
one, who is or has been a member of the organization, 
uld not be required to obtain membership at a new loca- 
on on a transfer rather than by application de novo? 
The chairman of the House of Delegates directed the secre- 
to bring this question to the attention of the Judicial 
uncil, with the request that the Council report concerning 
he matter at the next meeting of the House of Delegates. 
Dr. Arthur T. McCormack, Kentucky, presented the follow- 
ng resolution, which was referred to the Reference Com- 
ee on Legislation and Political Action: 


Whereas, The protection of the national health is a measure cf 
t mportance in peace and especially in war; and 
Whereas, The governor of the State of New York by his untiring 
publie-spirited efforts, aided by the New York Academy of Medicine, 
proffered the New York quarantine, etc., to the federal govern 
ent; and 
Wiereas, Congress has not yet appropriated the funds which are 
essary to complete the transfer of said New York quarantine; 
ed, That the House of Delegates of the American Medical 
Association urges on Congress the importance of making immediately 
¢ appropriations with which to effect the transfer of the New York 
quarantine to the national government. 


Dr. Arthur T. McCormack, Kentucky, asked that the privi- 
leges of the floor be extended to Dr. Seale Harris, Alabama, 
to permit him to discuss a question relative to food conserva- 
tion. 

Dr. C. L. Stevens, Pennsylvania, moved that Dr. Harris 
be granted five minutes. 

Seconded and carried 

Dr. Harris then addressed the House, suggesting the fol- 
lowing resolution; which was received by the House and 
referred to the Reference Committee on Hygiene and Public 
Health: 

Wuereas, Those in position to know warn us that the American people 


re facing an alarming food shortage, particularly of meats and of 
wheat products; and 


Wuereas, If the laboring classes are deprived of these necessities 
to health and life, tuberculosis and many other diseases will increase 
very rapidly—it is said that tuberculosis has increased 500 per cent. 
in Berlin since meats and fats have almost disappeared from the 
German markets, and that in France the “white plague” and other 
diseases have increased enormously since the war began; and 

Wuereas, In the United States diseases of the arteries, kidneys, heart 
and brain (the degenerative diseases) have increased about 20 per 
cent. in the last thirty years, due partly to overeating, particularly of 
meats; and 

Wuereas, The food problem both among those who may be deprived 
of meats and breads, and among the prosperous who may be shortening 
their lives by overeating, is a question of vital importance to the 
health of the nation; and 

Wuereas, The U. S. Food Commission, with a patriot and an 
American of such distinguished ability as Mr. Herbert Hoover at its 
head, has wonderful opportunities for controlling food prices and in 
educating the public regarding food values and rational eating; therefore 
be it 

Resolved, 1. That the American Medical Association in convention 
assembled in New York City, June 5, 1917,’ recognizing the food 
problem as a public health question, urges the people of the United 
States to conserve the food supply by eating less meat (many authorities 
say that it is harmful to eat more than one small portion of meat a 
day) and by eating more of corn, rice and barley products as substitutes 
for foods made from wheat. 


2. That the U. S. Senate and House of Representatives be urged to 


expedite pending legislation, giving the Food Commission powers and 
means to control prices and to handle the food supply as it may think 
best for the American people. 


3. That the Food Commission be requested to appoint a scientific 
committee composed of physicians and other experts on diet and 
nutrition to act, without pay, in an advisory capacity; and to provide 
means for said scientific committee to carry on a campaign of education 
to inform the public regarding the normal nutritional needs of the 
human body, and of the dangers from overeating, as well as to warn 
the public that high prices will deprive both the poor in our country 
and our allies in Europe of meats, bread and other foods that are 
necessary for the health, efficiency and even life itself. 

4. That copies of these resolutions be sent to Prgsident Woodrow 
Wilson, Food Commissioner Herbert Hoover, the U. S. Senate and 
House of Representatives, and that copies be furnished the press. 


Dr. Horace G. Wetherill, Colorado, offered the following 
amendment, which was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws: 


To amend Section 3, Chapter VII, of the By-Laws, adding under 
classification “‘(f)” to the standing committees the words “Executive 
Committee.” That the following be added as Section 9, and the present 
sections from 9 on to be renumbered. 

Tue Executive CoMMITTEE FoR THE House oF DeL_ecates.—The Exc: 
tive Committee shall consist of the President of the Association, the 
chairman of the House of Delegates, the secretary and the chairmen 
of the Board of Trustees, of the Judicial Council, of the Council on 
Health and Public Instruction, of the Council on Medical Education, 
and of the Council om Scientific Assembly. 

In the event of death, resignation or removal of any of these the 
place so made vacant on the Executive Committee shall be filled by 
the one authorized to perform the duties of the respective office. The 
Executive Committee shall act for the House of Delegates in the interval 
between the annual sessions of the House, when the House itself is 
not in special session. 

All actions taken by the Executive Committee, in order that they be 
ulopted, must be supported by not less than three fourths of the 
members of the Executive Committee. 

Also, in order to prevent conflicts, delete from Chapter VI, Section 1, 
sentence near the bottom of page 14, reading as follows: “In case of a 
vacancy in the office of Treasurer or Secretary, on account of death or 
otherwise, the vacancy shall be filled by the Board of Trustees until 
the next annual session of the House of Delegates,” and the last sen- 
tence of Section VI to read, “During the intervals between the sessions 
of the House of Delegates, the Board of Trustees shall supervise the 
action of committees constituted by the action of the House.” 


Dr. Horace G. Wetherill, Colorado, offered the following 
amendment to Chapter V, Section 5, of the By-Laws, by cut- 
ting out the words “or the General Manager,” which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Dr. John MacDiarmid, Florida, offered the following com- 
munication, which was referred to the Reference Committee 
on Miscellaneous Business: 

Hon. Woodrow Wilson, Washington, D. C.: 

The American Medical Association, in convention assembled, repre- 
senting more than 70,000 physicians of the United States, commending 
your patience as long as patience was a virtue, endorses your manly 
and patriotic action at this critical hour of our national life, when 
German autocracy, ignoring the common rights of man, is waging 


inhuman war upon democracy and humanity, and pledges to you our 
hearty and active cooperation. 


' 
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Dr. Floyd M. Crandall, New York, offered the following 

nendment to Article 9, Section 1, of the Constitution, which 
will lie over until the next annual session of the House of 
Delegate 

[he Committee on Amendments to the Constitution and 


By-Laws submitted the following amendment to Article 9 
Section 1, of the Constituti 

\ re t ev ( nd Vi Chairmar t 
t iH Zz tes,’ t tit t words “Speaker and Vi 
‘ t f t H f D t . 


Report of the Reference Committee on Medical Education 


Dr. William S. Lalor, New Jersey, chairman, presented the 


report of the Reference Committee on Medical Education. as 
follows 

Your committee, to which the report of the Council on 
Medical Education was referred, reports as follows: 


We recommend that the report be 
read and study 
1 


btained without 


endorsed as a whole 
report and consider the 
eing impressed with the profound 


ne can 


niluence of the Council's work on the present and future 
re of the medical profession in this country Che rea- 
ably high standards of preliminary education which have 

n established insure well qualified students who, with t! 


ed training pow obtainable in the majority of medical 
to be a credit to the pre fession they have 
the public 
that during the last several years so 


iter 


| service t 
t is pleasing to note 


large a proportion ver 70 per cent f all medical gradu- 
ates are from the Class A medical schools, and are in posi- 
tion to render service of a high order to the government in 
t present national crisis Your committee endorses the 
Council’s statement that there should be no lowering of 
educational standards or shortening of the medical courses 
| ugh the emergency may require certain changes in 
methods of procedure 

The Council should be commended on the establishing of 
the Student's Register, which not only is a permanent record 


f the qualifications of all medical students but also enables 


the Council to know definitely whether medical schools are 
upholding reasonable standards for admission. 
[he Council's list of approved hospitals is of much service 
to medical graduates in obtaining internships This work 
uld be continued that other worthy hospitals may be 
included in subsequent lists. Your committee believes that 


a most important and urgent work remaining to be accom 
plished by the Association 1s a more extensive investigation 
f the hospitals as to their ability to furnish intern training 


a sufficient value to be accepted by state licensing boards 
the final year of the medical course. Your committee 
mmends that an appropriation of $2,500 each year for 
j made for this purpose 
Your committee calls especial attention to Table 5, on 
page 176. This shows that of the 3,877 physicians coming 
from colleges of known classification who were licensed dur 
ing 1916, nearly 80 per cent. were graduates of Class A col 
We recommend that the attention of each state medi- 
ociety be called to the r rd of their state. 
mmends that the action taken by th: 
of medical colleges be approved ar 
the with the 


three years be 


committee rec 
ratings 
publication of 


Council 


Your 
Council in its 1 


mmends the chang: 
ommended by the 
The committee wishes to commend the Council on the 
lendid results of its work during the last fourteen years. 
WittrAm Smita L Chairman. 


L. W. Lirtice 
Dean Lewis 


ratings 


LOR, 


Dr. Perry Bromberg, Tennessee, moved that the report 


onded by Dr. C. E. Cantrell, Texas, and carried. 


Report of Reference Committee on Hygiene and 
Public Health 


District of Columbia, chairman, 
the Reference Committee on Hygiene 


Rucker, 
nted the report ot 
id Public Health, as follows: 

The committee unanimously endorses 
nted by Dr. Arthur T. McCormack 
ption 
The « 
1 3 a 


pre- 


the 
and 


resolution pre- 
recommends its 


relative to 
inasmuch as 


the resolution 
that 


also considered 
The committee 


mmmittee 


ynservation feels 
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this matter has been considered by Congress, and the national 
government is taking steps in this direction, it is inexpedient 
to proceed farther with the matter at present, and the com 
mittee so recommends to the House, and advises that the 
communication be laid on the table. 

On motion, duly seconded and carried, the recommendations 
of the committee were concurred in. ; 

Dr. Oscar Dowling, Louisiana, a member of the Board of 
Trustees, called the attention of the House of Delegates to 
the practice, not uncommon among physicians, of giving 
letters of recommendation and testimonials relative to th: 
therapeutic merits of drugs and combinations of drugs witl 
out careful scientific investigation. He made the suggestion 
that this practice should be condemned by an organization 
of scientific physicians 


The chairman of the House of Delegates requested Dr 
Dowling to present his suggestion in writing for the c 
sideration of the House 


Dr. H. M. Brown, Wisconsin, addressed the House on th: 
question of taking action 
praying that it revoke the patent 
neosalvarsan. 

Dr. C. E. Cantrell, Texas, suggested the extending of the 
memorial to cover other patented pharmaceutical product 


Dr. Floyd W. McRae 


relative to memorializing C: ner 


rights of salvarsan ar 


The question was also discussed by 
Georgia 

\t the suggestion of the chair, a motion was made, d 
seconded and carried, authorizing the appointment of 
special committee of three to frame a resolution covering t 
question, and directing the secretary to transmit the res 
lution drafted by the special committee to the Referet 
Committee on Hygiene and Public Health. The committ 
appointed consisted of Drs. H. M. Brown, chairman; ( 
Cantrell, and F. W. McRae 


The committee reported the following resolutions, wl 


"1 


were transmitted to the reference committee as directed 
ed, That the 86,000 medical men, represented by the Hou 
Delegate f the American Medical Association, urge on the Congr 
the United State the imperative necessity i imme ite step 
taken to abrogate the German patents on the manufa re of sa 
in this country, to the end that the people f the United States 
h their ind an available cans for rapidly controlling 
f syphilis Be it further 
i, That Congress is urged to consider the abrogation of 
rtant patents now held by Germans which interfere with 
ifacture of drugs useful to the people of the United States 
The Committee on Credentials presented, through its cha 


man, Dr. D. Chester Brown, Connecticut, the followi 
amendment to the rules for the guidance of the Committ 
on Credentials: 


To be substituted for Paragraph 1 of the rules adopted June 6, 

“Credentials sl be of two parts The first part shall be s« 
the fhice f the secretary of the American Medical Assoc 
secretary of the constituent association, ‘not later than seven days { 
to the first day of the first meeting of the House of Delegates,’ 
shall be a list of delegates ‘and alternates’ for that s ition.’ 


This amendment was referred to the Committ 


Refe rence 
on Amendments to the Constitution and By-Laws 
On motion, duly seconded and carried, the House of D« 
‘ 1 


gates then adjourned to meet Thursday, at 2 p. m, 


Third Meeting—Thursday Afternoon, June 7 


The House of Delegates met at 2 p. m., and was called 
to order by the chairman, 
Dr. D. Chester Brown, Connecticut, chairman, present: 


a supplementary report of the Committee on Credential 

Dr. C. E. Cantrell, Texas, moved that the report be adopt: 
and the delegates reported be seated 

Seconded and carried. 

The secretary called the roll and 100 delegates responded 
Later twelve additional delegates reported their presence 

The chairman announced a quorum present. 

Dr. E. Eliot Harris, New York, called the attention of th 
House to the presence of Dr. Abraham Jacobi, an ex-Presi- 
dent of the Association. 

Dr. Jacobi addressed the House, expressing his apprecia- 
tion of the opportunity to look into the faces of many of the 
delegates whom he had known before and to shake hands with 
them. 

The minutes 
approved 


of the previous meeting were read and 
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Election of Officers 


The next order of business being the election of officers, 
the House proceeded to an election, which resulted in the 
choice of the following: 

President—ArtTHUR DEAN Bevan, Chicago. 

First Vice President—Epwarp H. Braprorp, Boston. 

Second Vice President— JoHN McMutuin, U. S. Public 
Health Service, Washington, D. C. 

Third Vice President—Lawrence Litcurietp, Pittsburgh. 

Fourth Vice President—Ho_MANn Taytor, Fort Worth, Tex. 

Secretary—ALEXANDER R. Craic, Chicago. 

Treasurer—WitL1AM ALLEN Pusey, Chicago. 

Chairman of the House of Delegates—Hupert Work, 
Pueblo, Colo 

Vice Chairman of House of Delegates—Dwicut H. Murray, 

racuse, N. Y. 

Members of the Board of Trustees—Puitip Marvet, Atlan- 

City, N. J.; W. T. Sarres, Sparta, Wis.; H. Bert EL tts, 

Angeles. The resignation of W. T. Counci_mMan, Boston, 

been received and accepted with regrets, Wenner C., 

tuips, New York, was selected to fill the unexpired term. 

fhe House approved the following nominations of the 
President: 

Judicial Council—RANbo_pH W1uNsSLow, Baltimore. 

Council on Health and Public Instruction — Watter B. 
{ NNON, Boston. 

Council on Medical Education—WiLLiam Perrrer, Phila 

and to fill the place made vacant by the election of 
DD. Bevan to the presidency, H. Gipron Wet ts, Chi- 


Council on Scientific Assembly—E. S. Jupp, Rochester, 


he President, Dr. Charles H. Mayo, then addressed the 
ise and said that nearly all great bodies looked after the 
titute, those that were rendered so by sickness or those 
left their families destitute. He knew of men in the 
ical profession who were paralyzed, and who lived on a 
rage of their life insurance which was meant for the use 
their families. He hoped and believed that this year the 
erican Medical Association would start the nucleus for a 
nd that can be used by the Board of Trustees for the care 
h members of the profession and their families as 

ere cle serving 
The secretary presented a list of applicants for associate 


1 ! 


wship endorsed by the Judicial Council, the Section on 
matology, the Section on Pharmacology and Therapeutics, 
officers of the Section on Pathology and Physiology, the 
ticers of the Section on Preventive Medicine and Public 
Health, and a nomination for Honorary Fellowship from the 
tion on Orthopedic Surgery, the latter to be approved by 
Council on Scientific Assembly. 
was moved that the secretary be authorized to cast a 
llot of the House in each instance in which the applicant 
ot eligible for membership in the state association of the 
in which he resides, and provided no objection to the 
licant is filed by the officers of such state association. 
econded and carried. 


Address by the President of the Association 


\t this juncture, the business of the House was suspended. 
ie chairman introduced Dr. Bevan, President Elect, who 


j 
11¢ 


Vr. Chairman and Members of the House of Delegates: 
You are so busy this afternoon that you do not want to hear 
talk, and I have very little to say. 
wam to thank you for the great honor that you have 
nferred on me in electing me President of the American 
Medical Association. Frankly, however, I regard it rather 
an expression of confidence and in honor of the movement 
i connection with medical education that was initiated fifteen 
ears ago with which I have been fortunately actively iden- 
|. I have been tremendously impressed with the possi- 
lities of the American Medical Association from my 
«perience in the work of the Council on Medical Education. 
| have been impressed with the possibilities that when the 
rganized profession of this country seriously undertakes to 
arry out certain reforms, it will be successful. This is shown 


ee 


in the splendid work of THe JourNat and in the Council on 
Pharmacy and Chemistry and in many other activities of the 
Association. 

1 am a member of several special societies, but my member- 
ship in the American Medical Association means more to me 
than does my connection with any other medical organization 
in this country, and I think it means more for any man in 
American medicine. (Applause. ) 

Medicine is not only a science, but it is today one of the 
great functions in civilization, and the American Medical 
Association represents the organized profession in this coun- 
try. I believe it has a very important part to play in the 
future development of this country in many ways, and | 
think if we all realize what can be done by an organized 
profession and work together intelligently, we shall not only 
accomplish a great deal of good for the medical profession 
and for medicine, but for the people of the United States. 
(Applause. ) 

The Health of Our Soldiers 

Dr. Frank Billings, Illinois, rose to a question of personal 

privilege which was granted, and said: 


Any one who has been in touch with the conditions of 
health of our recruits, both in the navy and army, since we 
are in a state of war, must have been impressed with the fact 
that there is something wrong. At different places we hear 
fault found with our army medical department, and with the 
navy medical department. There are scandals regarding 
certain epidemics of cerebrospinal meningitis, of scarlet fever, 
of measles, and pneumonia among the young men called to 
the service, and now that conscription is with us and 500,000 
recruits are to be concentrated in camps, we ask ourselves 
the question of what is to become of these young men. We 
have not far to go, if we understand things, for an answer. 
In times of peace, even the medical departments of the army 
and navy have not the power commensurate with the respon- 
sibilities, and now in time of war these responsibilities are 
greater and their power is not greater but less if anything. 
Do you want me to give you one or two concrete examples ? 

Since registration has taken place and conscription faces 
us, contracts have been let for sixteen concentration camps 
and barracks. These barracks are to be of wood and steel, 
rooms holding 600 soldiers, and the amount of space allotted 
to each is 300 cubic feet. This matter is in charge of the 
quartermaster’s department. They may reach the surgeon- 
general; he may O. K. it or disapprove of it, but he cannot 
stop it. The army medical officers themselves cannot demand 
or expect to receive any change in this routine. They must 
depend on us as civilians to bring about a change through 
the influence we may have with the administration at Wash- 
ington. We must not act hastily. We must formulate 
methods. At this time of war, for instance, the war college 
should have a representative in it of the medical department. 
It has not now and never has been given one. We conceive 
that the health of our boys both in the navy and in the army, 
in recruiting stations, and in the field, is one of the most 
important functions and powers of war. We must do some- 
thing to help our three surgeons-general. I do not want 
further to take up your time, but simply intimate this to you. 
They are glad to receive help. We want to give them help in 
the right way, and after a conference with officers of the 
army and with Dr. Welch, who has made examinations of 
certain of these camps, I ask that this House appoint a com- 
mittee to draft resolutions to be forwarded to the President 
of the United States. I do not ask that this be done now. 
We should have a commission or committee with power, after 
a conference with Surgeon-General Gorgas, Surgeon-General 
Braisted, and Surgeon-General Blue, to formulate resolutions 
to the President that may be helpful in obtaining the power 
they need to guard the health of our soldiers. 

Dr. C. E. Cantrell, Texas, moved that a committee of five, 
with power, be appointed by the Chairman of the House, for 
this purpose. 

Seconded and carried 


Place of Annual Session 

The next order of business being the selection of a place 
and fixing the time for the annual session of 1918, Dr. A. B. 
Walker, Ohio, moved that the privileges of the floor be 
extended to Dr. E. O. Smith, Cincinnati, president of the 
Ohio State Medical Association. 

Seconded and carried. 

Dr. Smith extended a warm invitation for the Association 
to hold its next annual meeting in Cincinnati. 











MINUTES OF 


Dr. Charles J. Whalen, Illinois, extended an invitation to 
the Association to hold its next meeting in Chicago 

Dr. E. Eliot Harris York, moved that no further 
invitations he received, and the House proceed to a ballot 


Seconded and carried 


af 
NCW 


It was suggested that if unanimous consent be accorded 
the place of the next annual session could be determined 
promptly by a rising vote 


Unanimous having been obtained, a rising vote 
which resulted in Chicago being selected. 

B. Blaké, Massachusetts that the time of 
left to the 


Seconded and « 


consent 
\ then taken 

Dr. ] moved 
Board of Trustees. 
arried 


Report of Reference Committee on Miscellaneous Business 
Blake, Massachusetts 
following report of the Reference ( 


Dr. J. PB Chairman, presented th 


ymmittee on Miscellaneous 


| a 
ur committee has the honor to present the following 
, . - ’ | 
\ matters were referred to this ymmmittee and | 


received careful consideration 


Samuel J. 4 


The first, a resolution offered 


Vleltzer, delegate from the Section on Practice of 


icine, for which your Reference Committee recommends 
t adoption of the following substitute :® 
In noticing th profound gratification the fact that numerous d 
1 pt iT f r ntry were among the first to offer their 
es to the government and to respond to its call to serve in their 
i s edical men on the battlefields of our allies in Europe, 
American Medical Association, at its Sixty-Eighth Annual Sessi 
rewith r fulenc to the entire medical protession that 
embers w stand by the government in its present nati 
A i r < whenever they are called or 1 
er I ty they r pabl f rendering them; and that 
rever executed eir ser A be of such a character that the 
bring honor t ir profe nm, well as to our country 
The second, a communication, presented by John Mac 
T Florida, 1 S TOoloOW 
y Ws ’ Wa , , DD Fhe Ame Med ] 
t nvention represet g more than cigh 
ind ‘ t f the United States, commending your pati 
y r t ‘ Lor se y nly ind patriot 
' r rna fe hen Gert tocr 
@ ti n rigt t t waging inhuman war nm ce 
nd mar nd pledges to you our hearty ar t cooperati 
The committee recommends its adoption 
Joun Bapst Brake, 
ALcexius McGLANNAN, 
Harry P. Ritcu! 
D. E. McGitiivray 
Dr. Arthur T. McCormack, Kentucky, moved that the 
f t be adopted 


na ] 
‘ onder 
j 


and carried 
Tribute 


Dr. Arthur T. McCormack inanimou 
ent, which was granted, to present the following persona 


to Alexander Lambert 
Kentucky, asked 


bute to Major Alexander Lambert, of the Medical Reser, 
Cor f the United States Army, who is about to depart f 
1 
e1 dut 


Sir You came to the House of 
already the honored son of your 
trious father, famed from infancy, into the most cherished 
ulitions of the profession. You have added dignity to th 
tate you have so well repres¢ nted by constantly and eff 


Dr. Alexander Lambert, 
many years ag 


ely contending for all that is best for the physicians of 
r ind for the people whom they serve 
pl cial urself, we recognize your numerous 
ributions to the science of medicine. It 1s unnecessary, here 
to enumerate them; but because of its tremendous practical 
rtance, as a matter of restoration to healthy usefulness 
elf-respect of so large a class of unfortunates, we 


pecially congratulate you on your success in devising, per- 
fecting and giving to the profession, and the world, a success- 


treatment of drug and alcohol addicts 


Recognizing your sense of fairness, your tact, your correct 
nd accur perception of justice, your colleagues long ago 
e you as the Chief Justice of the Supreme Court of Medi- 

the Judicial Council of the American Medical Associa 
tio You have occupied the position with dignity and honor, 


through your broad conception of its functions, you have 


nced not only the popular but also the professional con- 
eption of the dutie j 


of the physician fo himself and to the 
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tate, and of the state 
th. 


toward safeguarding the health of 
se who by productive labor support it 


Bred in the principle of medicine, you have constantly main 
tained its highest standards. It is with a deep feeling of r¢ 

pride, therefore, that we, your colleagues of the House of 
Delegates of the American Medical Association, recognize 
as our special representative with our armed forces ove 

this war, in which justice, equity, right—all thre 

which you, in your own person, so ably represent 

auses for which our country and its allies fight. 

We bid you Godspeed, and in your firm hand and your tru 

heart we confidently place the guardianship of our honor 

knowing that it is safe 


Qn motion, duly seconded and carried, the House concurr: 
sentiment expressed in Dr. McCormack’s « 

tion and directed that it be spread on the minutes 
Dr. Alexander Lambert 

warmly received, and said 


in the ymmunica 


was called to the platform, wa 


Gentlemen I am going to new fields. I will do my be 
and I thank 


to live up to your good opinion of me, 


( Applause) 
Supplementary Report of the Judicial Council 
Dr. Alexander Lambert, New York, chairman, presented t! 
f the Judici 
Relative to the inquiry submitted by Dr. R 
aT 


1mSsour;rt, 


following sup} il Council 


M. Funkhouser 
as to what, if anything, had been done in connecti 

with the subject which Dr. Funkhauser presented to tl 
mmittee on Amendments to the C 


lementary re port 


Reference ( 


nstitut 


and By-Laws which was submitted to the House of Delegat 
at the second meeting of last year’s annual session: 

The following amendment to Chapter VIII, Section 6, of the By-I 
v preset to t rman of the committee yesterday by Dr. | 
M. Funkhauser of Missouri. As it was not presented to the Ho 
Delegates, it « t be acted on. The committee, however 

1 the question at nsiderable leng and dé to pr 

to the Hous t tl Sessior 

No person can become an Associate Fellow wi can be a me 


Medical Ass 


The Judicial C 
no change in the 
bell »wship 

In reply to the inquiry Dr. Funkhauser submitted at 
session, there are doubtless instances of illegal membership 
the American Medical Association, unknown and unre 
nized, many of them occasioned by the migration of phy 
cians from state to state, and the obtaining of member 
at the new location to which these physicians have gone. 1 
has come about because the procedure defined in the by-] 
ind the standing rules is not carefully foilowed, and is u 
due to the neglect to obtain a transfer card from the so 
the member has left to the society at his new location. Fr 
quently, unpaid dues are left behind and yet the physiciar 


of the American ciation in the regular way 


uuncil 1s of the opinion that there shou! 
by-laws defining and regulating 


given membership at his new location. This causes much ¢ 
fusion, and is due to the failure of the societies to insisi 
th, ‘ ] 


yplicant showing a clear record from the society he | 
left. The Judicial Council feels that the confusion is 
to failure to comply with existing by-laws and standing ru 

d that it is unwise to add new rules and regulations to ¢ 
ern this transfer of membership from one society to anot! 
until public opinion in component societies enforces the ful 
ment of the already existing rules 

The Judicial Council has authorized the follow? v reply 
e sent to the official communication received by this Hou 
of Delegates from the Mississippi State Medical Associat 


In accordance with the advice already mailed to you, your letter 


} 


May 17 was transmitted to the House of Delegates of the Ameri 
Medical As iation at the opening meeting of the 1917 annual sessi 
(On motion, duly seconded and carried, the House referred your 


munication to the Judicial Council for a reply 

The Judicial Council at a meeting held in New York City, June 
took this official communication from a constituent rf 
Medical under 
begs 
1 


association ¢ 
Association advisement and 


reply 


American after caret 


deliberation leave to 


The careful reading of the section of the by-laws giving apy t 
jurisdiction to the Judicial Council will show that the only matter 
which can be appealed to the Judicial Council are questions of 


nd procedure, not of fact. This leaves the question of discipline a: 
the questions of fact concerning whether or not a member should 
disciplined where it belongs, in the. county societies, where it ha 
I The appellate juristiction given to the Judicial Cour 
in simple language means this, that any member of a county society 
state association—any member of the American Medical 
may appeal to the Judicial Council if in the course 
is not given what he considers to be his rights in 


Iways been. 
' 

Association 

of some dispute 


just questions 


law or procedure 
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[he qualifications of membership in county societies are not involved After discussion by Drs. Samuel J. Meltzer, New York; 


this question —_ _— ' 7 th - — ba i R. A. Hatcher, New York; Walter T. Williamson, Oregon; 
iation may aval 1emselves ¢ 1€ protection « iS appea ‘ ae : . ; " . 2 
If the appellate powers ot the Judicial Council are contrary to Stewart R. Roberts, Georgia ; ( yrus L stevens, I ennsylvania ; 


crati principles, the concept of democrat princtples, is held by Arthur 7, McCormack, Kentucky, and Ger ree \ Moleen, 


honorable body, is at variance with the accepted concept of fair Colorado, the chairman put the substitute motion, which was 
The Judicial Council of the American Medical Association 
: - lost 
ves that the preambles and resolutions transmitted to the House : = . 
Yelegates by you are bkased on a misconception of the appellate Dr. E. Eliot Harris, New York, moved to amend by striking 


actually vested in the Judicial Council. The Judicial Council out from the resolution offered by the Reference Committee 
eves that when its appellate jurisdiction is accurately comprehended on Legislation and Political Action all that relates to the 


he Mississippi State Medical Association, the wisdom of the 
e of these appellate powers will be fully recognized 


therapeutic use of alcohol. Seconded. 

ae j ; , After discussion by Dr. M. L. Graves, Texas, the amend- 
r. Frederick L. Van Sickle, Pennsylvania, moved that the ment was put and lost. 
rt be adopted. The motion to adopt the report of the Committee as pre- 


’ a ] } } ‘ . 
nded and carried, sented was put and carried. 


Report of mentary on Legislation and Report of Reference Committee on Hygiene and 
olitica ction Public Health 


Dr. M. L. Graves, Texas, chairman, presented the report of Dr 


: Arthur T. McCormack, Kentucky, presented the report 
Reference Committee on Legislation and Political Action, 


of the Reference Committee on Hygiene and Public Health 
The Reference Committee on Hygiene and Public Health 
resolution regarding recommendations to the consti- reports on the resolution offered by Dr. H. M. Brown, Wis- 
t state association proposing a plan for the appointment — ¢onsin, and recommends the following substitute for the reso- 
nittees on legislation and political action, has been con | 
by the committee, and inasmuch as the plan has not 
in operation for a sufficient length of time to establish 
ffectiveness, your committee recommends that this reso 
n be referred to the Council on Public Health and Ivarsan and allied products in this country, to the end that the people 
tion of the United States may have at their cammand an available me 
resolution to memorialize Congress and urge the appro- for rapidly controlling the spread of syphilis 
n of funds immediately to take over the New York 
itine by the national government was referred to this 
sittee. We learn that the same resolution has already 
dered and reported by the Reference Committee on 
e and Public Health, and inasmuch as the recommenda- 
f that committee meets with the approval of this com Wuereas, The protection of the national health is a matter of para 
mount importance, particularly at the present time, and 


ution presented: 

Resolved, That the American Medical Association urges on the Con 
gress of the United States the imperative necessity of immediate steps 
being taken to abrogate all the German patents on the manufacture of 


The following preambles and resolution have come to thi 
reference committee from the Section on Preventive Medicine 
and Public Health, with the endorsement of that section and 
are recommended for adoption by the House of Delegates 


and the House has already acted on same, it would 


7 To ymplish this } ‘ h r ] 
r that no further action is necessary Whereas, To accompli this it is necessary that there be a cl 


Mn - ° integration of all the health agencies of th natior th stat the 
following resolution on alcohol, sul mitted by the Coun- municipalitie shovel re, | t 7+ ahaeline | ™ 
I 1 mit . n 1¢ t i 
Healt nd Public truction, has been gravely con- a “Fs 
A alth and Publi Instruction, . °S : Resolved, That the Section on Preventive Medicine and Pul 
re y your ce mmittee Health urwe the House of Delegates to memorialize Congress to the 
weas. It is the unanimous opinion of the Council on Health and end that Senate Joint Resolution No. 63 be speedily enacted into } 
Instr tion of the Amer n Medical Association that alcohol - : : : 
g value, either 1 stimulant, as a tonic, or as a therapeutic Your committee reports recommending the adoption of a 
that it has no food value; and second set of preambles and resolutions which have been 
‘ It = beverage or as a therapeutic agent is detri adopted by the Section on Preventive Medicine and Publi 
rather than beneficial to the individual; therefore, be it Health and are transmitted through your reference com- 
tIloed, That the House of Delegates of the American Medical mittee. These resolutions are as follows: 
it ' } . ] ior declares 1 $s oppose 
n, at its Six y Eig t . Ann . Session, deciar ti — 1 Whereas, Venereal infections are among the most serious and d 
e of alcohol by individuals either as medicine or aS a bever ibling diseases to which the soldier and sailor are liable: and 


Wuereas, They constitute a grave menace to the civil populati 
ed. That its use in medicine is permissible only in the prepara " 


1 nrecerwvatior ‘ nt ceutical roducts . , " : . 
: a vation f phar 1 I t W itEgEAS The Congress of the United States has authorized the 
° resident d has en Ne ( | ( ( secret \ t 
ce the first premise of these resolutions expresses an Pr ; 7 3 and directed the secretary of war to 
. control prostitution am leohol within effective zones su unding all 
n held by the Council, and since the expressions of |i. ’ oe 1 effective z rrounding al 
: ! iry place ‘ 
fre umerous members of the House and the Asso ; 
; r “ws num * ; +] +] aoe © aieateal ies Whereas, The Council of National Defense has adopted resolutions 
 — us <0 or com ‘ 1 nt at wane status O alCONno | ‘ thning ] general 1 licy for the coml iting of venereal diseases; nd 
Ne 1S Kee SRemersnes, 7m re mmittee begs to amen Wuereas, A grave responsibility rests on the civil population, and 
resolutions by substituting the following particularly the medical profession, for participation in making effective 
WiuHitleREA We believe that the use of alcohol as a beverage is detri these nd other measures for the eradix ition of venereal disease 
the human economy, and therefore, be it 
Wirereas, Its use in therapeutics, as a tonic or a stimulant or as a i ed, That the American Medical Association endorses the actions 
a ientific basis, therefore be it t Congress and the Council of National Defens« nd commends the 
i, That the American Medical Association opposes the use ot following as the basis for a program of civil activities: 
a beverage, and be it further 1. That sexual continence is compatible with health and is the best 
d, That the use of alcohol as a therapeutic agent should le prevention of venereal infections 
raned 2. That steps be taken toward the prevention of venereal infect 
. through the prevention of rostitutior ind 1 th P auitahile 
l ¢ . . 1 + Cc, nal } I ion, a y € provision of 1 Ci 
It was moved that the report be ade pted Seconded. recreational facilitics, the control of alcoholic drinks, and other effective 
Dr. R \. Hatcher, New Y« rk, delegate from the Section constructive measures 
Pharmacology and Therapeuti ar moved to substitute the 3. That plans be dopted for entralized control of venereal inf 
. o 1 tior t ( gh « r divisions rone } ile ’ ' 1; * 
wing resolution for the resolution on alcohol offered | ' hrough special divisions of the proper health and medical service 


) ; 1. "That ‘the hoapltals and dicpensaries be cacourased to iucrease thei 
e Reference Committee on Legislation and Political Action, e hosy nd pensar he « raged to increa ' 


facilities for early treatment and follow-up service for venereal dis« s 

d advised the House that the substitute which he offered S a measure of national efficiency 
is presented at the direction of the Section on Pharma 5. That the members of the medical profgssion be urged to . 
gy and Therapeutics after having been adopted by that every effort to promote public opinion in support of measures instituted 


ection: in accordance with these principles of action in the control of venereal 


The Section on Pharmacology and Therapeutics instructs its delegates 

the House of Delegates that it is the sense of this section that A third set of preambles and a resolution adopted by the 

e question of the therapeutic value of alcohol which has been long Section on Preventive Medicine and Public Health are here- 

dispute remains yet undetermined, and that hasty action taken im with transmitted, and action will be called for subscouentty 
the stress of present circumstances would not be wise, and would during this meeting 7 


t reflect fully the best therapeutic and pharmacologic opinions TI see biel tat; 
Furthermore, while recognizing the possible need of prohibition « f ese preambles and resolutions are as follows ° 
e use of alcohol as a measure of public safety, it would ask that the Wuereas, Preventive medicine is a subject of growing importance, 


two questions be considered separately on their respective merits and 











Dowli the following memorandum 
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Whereas, The section on Preventive Med Ss, Health of Add Principles of Medical Ethics: 
Amer n Med \ tion brings mat w rest Chapter I, Section IV—Judicial Council—Authority 
he I rh i eting und For complaints or violations of 
ys EREA I nsider n of sj il subjects relating to 4 t Chapter II, Article I, Section 6—The Judicial Council shall 
re l ior t rather tl restricted time i original jurisdiction 
Wirereas, It f the ut mportance that e! Chapter ITI, Section 6, add last line following manufacture, or ré 
t J fr n ther br ne f med s ent or exploit or promote (for financial g r her purpose 
r iitiplicit f healtl ganizat be 1 e ir ny wav 
t t Sectior t Preve ve Pi ‘ 
H Neleants nap his memorandum having been received too late t 
led t ., te acted on by the committee, the chairman moved that it 
r pleted referred to the Judicial Council for consideration and re; 
QO everal moti duly seconded and carried. the several On several motions, which were duly seconded and , 
of the report were adopted. ried, the several sections of the report were adopted 
Dr. George A. Moleen, Colorado, moved the adopt 
Supplementary Report of Reference Committee on Amend- the report as a whole. 
ments to the Constitution and By-Laws Seconded and carried. 
Dr. Floyd M. Crandall, New York, chairman, present Dr. Floyd M. Crandall, New York, presented the f 
following supplementary report of.the Reference Com- g resolution, which was duly seconded and carried 
ittee ¢ Amendments to the Constitution and By-Law Resolved, that the secretary be empowered urrange and r 
The following communication, presented by Dr. R. M paragraphs of the Constitutior 1 By-l 
khouser of St. Louis was referred to this committec bring tl mes — os 6 
Dr. R. M. Fu user of St L 5 move that the delegates t The chair announced the following committee called 
“ > M a eo samedi pore the Pegs : by the action of the House in response to the remarks n 
itl. tei Oeil, eds, anal Gilden MibedRiaias ail daa ‘ by Dr. Billings: 
nquen t ther state without transfer card Dr. Charles H. Mayo, Minnesota; Dr. William H. Wel 
‘ S Smee : -—_ lety in another state Maryland; Dr. Victor C. Vaughan, Michigan: Dr. §S 
t e | t to tl ttention t the proper authori ’ ’ , ° 
he din at in i. a 2 | geapesty cctiied Lambert, New York, and Dr. Frank Billings, Ilin« 
r he permitted to joit r shoul 
na t f r s the said me Report of Reference Committee on Reports of Officers 
’ } ° in er 1! TY) ‘ e S } . o . 
a — ee nen aa a = nally Bs i Dr. Horace G. Wetherill, Colorado, chairman, pres¢ 
; = etch the tranal desived the report of the Reference Committee on Reports 
\fter prolonged deliberation, the committee decided that anengaaial 4 
nm * judgment the matter was completely covered | Your Committee on Reports of Officers desires to submit t 
ter VIII, Section 3, of the By-Laws. : following : 
It was ted. however. to refer the matter to the Tudicial On further consideration of the matter held in ab 
cil ‘ in our previous report, relating to the formation of 
t wa tl rt} er vote d that in its judem«e nt all matters your! als in ophthalmok gy and ot laryngok o' W comyy 
ing to the transfer of membe rship should be referred the plan of the Board of Trustees for the formation of j 
e Judicial Council nals of ophthalmology and otolaryngology, but belie: 
[he committee recommends that Chapter V, Section 5, of should be carried out with the full cooperation of the n 
By-Laws be amended by striking out the words “Or the bers of the American Medical Association who are most int 
General Manager,” and substituting the word “or” between ested in their success. The prevailing opinion appears 
she word Delegates” and “the.” so that the section shall nitely to favor the creation of separate journals. We w 
rear ‘And hall perform such other duties as mav bh leave to the Board of Trustees the arrangement of the n 
ted by the House of Delegates. or the Board of Trustees.” sary details with the sections and specialties involved 
rhe Committee on Registration of Delegates presented Regarding the resolution of Dr. Arthur T. McCormack 
h its chairman, Dr. D. Chester Brown, the following Kentucky which is as follows: 
iumendment to the rules for the guidance of the Committe: W HWEREA The United States is at war with Ge r war 
Crad tial involve the freedon nd lives of our people nd tl existence 
To be substituted for Pa raph 1 of the rules adopted ! r ri be it 
lune 6. 1912: Resolved, By the American Medical Association, the repr 
Creder | tw rt [he first part shall be sent t rganization of the 145,000 physicians of Amer 1, that tl pr 
f ecretary t American Medical Association | the Congr oe one = — oe " mages Mos fh asp - 
r f the tituent ciation, “‘r later than seven d the governors legislatures 1 the suy Ie rts of the 
he aaa pe » tion ot a H a allt ieee nd territorie respectively, be memorialized as follows 
‘ st of delegate nd alternates,” for that Assoc 1. The medi profession of America pledges itself to f 
( te, competer ficers for the efi care 1 protectior 
The committee recommends the adoption of this rule healih and lives of our forces at home, the seas or oversea 
The following amendment to the By-Laws was submitted lizes, and ll help to its utmost in solving, the necessity 
the H e of Delegates at the meeting of June 5: conservation of our food supplies; for the mobilization and prot 
7 f bor ir me factories and mines and n ta and re 
end y adding to ( pter XI, Section 1, the following wor transportati sath and fee ent, enarthece te the ¢ a ened 
Miscellane Topi ns of money t r in increased burdens of taxation by the f 
pt VII, Section by adding the words: “The Coun government as may be demanded for the proper exercise of its dut 
c c A bly rized t ppoint officers for the meet civilization 
' t miscellane s toy ” . , . . 
That all of these increased burdens demand for their succes 
[he committee recommends the adoption of this amend- conservation and care, above all other considerations, of our 
aleieall power, as to make available for the efficient service of the na 
The Committee on Amendme to the Constitution and Whatever each man and woman can best be ee & ont ne whet f 
Py-Lavw ubmitted the following amendment, Chapter VII, nay a tee nS SEO & SHER O expert oF he Semel See « 
wv , > he realized until prompt and effective steps have been taken to ed 
11, of the By-I aws r peor the control and prevention of those diseases which sc 
he wor ~ A Committee on Sections and Sex has demonstrated to be preventable, with a view to the eliminatior 
\W icl ill be referred all matters relating to the sections the waste from unnecessary illness, lingering inefliciency and pr 
é tion work Members of the Council on Scientific Assembly deat 
P embers ex off f tl mmittec That those in authority, and having the right and opportunity of 
° king, constraining and enforcing law, be urged to a realization to 
The Committee on Am ndments to the Constitution and the paramount importance of the ives Bae A of the human force of 
By-Laws submitted the following amendment to Article 9, he individuals composing the nation, as distinguished from the mate 
Section 1, of the constitution. rial resources and mechanical devices which are of tremendous impor 
Amend by striking out the words “Chairman and Vice Chairman of tance in this struggle only so long as adequately and effectively manned, 
H Delegates,” and substituting the words “Speaker and by healthy and therefore productive men and women; with a view to 
\ ker of the House of Delegates.” the establishment of health departments clothed with the necessary 
authority, and provided with ample funds, to actually help all the p« 
The reference committee has received from Dr Oscar ple, whether crowded in the slums or on the avenues of the cities, or 
scattered on the high roads or by-paths of the country, to pr nt 
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~~? 
necessary disease and death; and realizing that in the present emer- 
y that they be urged forthwith to construct and coordinate a 
nal department of health from existing bureaus having health 
ns, making our United States Public Health Service, with i 
traditions and record of great achievement, the executive arm, 


its Surgeon-General the head of the department, joining with it 
Vital Statistics and Chemistry and the Children’s 
present personnel and creating 
s and activities as may effectively study and demonstrate the 


s it irban and rural 


bureaus et 


with their duties and such 
best 
public building 
of the multiple 
ealth problems of our nation, a proper solution of which will 


sanitation, in home and 
ng, in public health nursing, in all 


the power to settle right the great world problems as it knows 
how to settle. 
That, pporting the constitution, we understand that the police 
nder which all health authority is constituted, is reserved to 
tes, and that such a national department of health would and 


it a strategic board, planning and demonstrating campaigns 


existing or threatening diseases which produce suffering, ineffi- 
leath It is urged that the states, respectively, provide for 
lepartment such men and money as may be necessary for 

to effectively reach and help all the people wherein endemic dis 
or epidemic disease threatens, and to establish and equip 

nt yr district health department with an all-time executive, 


nursing and other aids as their varying needs may 
their tenure of office be 
years, but by cconomi tration an 


make nex 





determined 


der Civil Service, 
s ft 


2.09 


admini progress 


ease and death rate, and increase in efficiency of the 
f each jurisdiction 
That we proudly recall to the country that we shall send our best 
nd most proficient physicians, surgeons and nurses to the rn 
rous and deadly duty at the front The first aid to the wounded 
that represent America there; and we confidently urge on the 


C e of the American pe ple not only a proper solution f these— 


ramount problems of tl Struggle, but the 


a leq late protection 
en and children of our country during and after our absence, 
iministration of q ks and charlatans, faddists and s 
vendors and “patent medicine” fakirs, who have been 
im their meticulous merits in times of peace and pr 
1 will be found as conspicuous by their utter uselessness and 


ss in the emergency of war. 
ommittee would request that the House of Delegates 
Dr. McCormack’s resolution specifically for action. 
vested in our previous report, the present status of this 
n is that of lying on the table. We desire to call it 
nsideration. Under Chapter XIII, of the By-Laws, 
ction seems necessary to have the report become effec- 
It says: 
ution or opinion of any character whatever shall 
sued in the name of the American Medical Association unless i 
pproved by the House of Delegates 
ir committee has further reconsidered the method of 
ting this report to the proper government authorities, 
to recommend that if adopted by the House of 
it go through the regularly constituted officers of 
House of Delegates to the government officials. 
separate motions, duly seconded and carried, the sections 
report were adopted. 
ir. Arthur T. McCormack, Kentucky, moved that the mem- 
presented at the first meeting of the House of Dele- 
be approved by the House of Delegates. Seconded. 
ter discussion by Drs. H. G. Wetherill, Arthur T. McCor- 
k, Southgate Leigh and M. L. Graves, Dr. C. E. Cantrell, 
substitute motion that the memorial be 
rred, with power, to the special committee appointed to 
in the matter presented by Dr. Frank Billings, Chicago. 
ynded and carried. 
S. G. Kahn, Utah, moved to reconsider the action taken 
number 


moved as a 


| 


e House at a previous meeting in assigning the 


nits to the sections 
onded and carried. 
Dr. S. G. Kahn, Utah, then moved that the Section on 


be given the number of wnits 


Seconded. 


Children 
that it previously had. 

\fter discussion by Drs. C. H. Good, Stewart R. Roberts, 
George A. Moleen, L. R. DeBuys, Alexander Lambert, 
\braham Jacobi, E. Eliot Harris and H. M. McClanahan, on 
motion of Dr. C. Eliot Harris, which was duly seconded and 
irried, the privileges of the floor were granted to Dr. Isaac 
A. Abt, Illinois, to speak on the subject. 

\fter discussion by Dr. Abt and Dr. C. E. Cantrell, Dr. 
Arthur T. McCormack moved, as a substitute motion, that 
that section of the report of the Reference Committee on 
keports of Officers now under consideration be amended so 
is to assign to each of the sections of the Scientific Assembly 
ix units. 


Diseases of same 


YORK 
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The carried 
mously. 
The secretary presented the following resolution 


Section on Pharmacology and Therapeutics: 


substitute motion was seconded and unani- 


from the 
The Section on Pharmacology and Therapeutics instructs 


its delegate to the House of Delegates to present the fol- 
lowing: 


That this section favors the organization of pharmacists in the ar: 
on a basis analogous to that of dentists, insuring them a definite status 
in the army 


On motion of Dr. Arthur T. McCormack, Kentucky, which 
was duly seconded and carried, the resolution was referred 
to the special committee of which Dr. C. H. Mayo is chairman. 

Seconded and carried. 

The secretary read a communication from the Section on 
Stomatology in which the section advised the House of Dele- 
gates that the following resolution had been adopted by the 
section, defining the qualifications of applicants for Associate 
Fellowship in the Association which the section proposed to 
require before endorsing applicants, and asked the approval 
of the House of Delegates of this action of the section. The 
resolution is as 

Resolved, That applicants for Associate 


D.D.S. or its equivalent, and members of their local, 
or state dental organizations, before their application is approved by the 
section, must be considered by the [ 
and must be endorsed by at least two 


mitte is 


follows: 


Fellowship holding the 


, 
aecgree of 


county 
executive committee of the secti 

nembers of this « 
1 position in the dental 
by virtue of original research work, or through some 
rendered to the profession or public, which, in the 
executive com: ] warrants 


xecutive ¢ 
having attained to profession either 
meritorious servi 
judgment of the 
ittee f the section favorable 


9 ction on the 


ap] sitions. 

The House of Delegates approved this action of the Sec- 
tion on Stomatology. 

On motion, duly seconded and carried, the House of Dele- 
gates adjourned sine die. 


THE REGISTRATION AT NEW YORK 
The total registration at the New York Session was 5,047. 
Below are given two summaries, one by sections and one by 


states: 

REGISTRATION BY SECTIONS 
Pra tice of Medicine . a ° e00% ceceecsece 1, 
Surgery, General and Abdominal......... os von. wee 
Obstetrics, Gynecology and Abdominal Surgery - etardvnie 365 
Ophthalmology , : oe ‘ Senate 401 
Laryngology, Otology and R log eect a ae ae ar 352 
Diseases of Children ate ; 7 68 1 
Pharmacology nd The PeuticS...... 9 
Pathology and Physiology .......... R3 
Stomatology sis aie nar pata alia ai . 47 
Nervous and Mental Dis — scat ebiarahiee isa . er 219 
Dermatology 
reventive Medicine ind Publi He Ris nce Ce enes 200 
Genito-Urinary Diseases 133 
Orthopedic Surgery 105 
Proctology nd Gastro-Enterology 136 
Registrations with fying any one sectior 34 

REGISTRATION BY STATES 
: Lissdacaeenwes 14 Nevada we Kieu 
Arizona 1 New Hampshir¢ oi 19 
Arkansas 10 New Jerse ss ora ahs i 321 
California ...... 5 New Mexico ore aes 4 
Colorad ae saat ainda ] New York . ee oe 
Connecticut 186 North Carolina oe ei ei 47 
Delaware 10 North Dakot en F 7 
District of Colur 58 Ohio . . )2 
Florida . 11 Oklahoma .... ick 14 
Georgia : . -_ Oregor — ‘ 15 
ES eee , Pennsylvania ....... §52 
Illinois =e a. Rhode Island iiciek een 50 
Indiana s - R4 South Caroli : save ) 
Iowa .... +7 South Dakota ......... 10 
Kansas . Tennesse¢ 
Kentucky 30 Texas E 42 
Louisiana . eee 19 Utah .) 
Maine ; 29 Vermont ‘ ae 5 
Maryland , 80 Virginia ie $1 
Massachusetts rs ' 233 Washington oe cewiees 9 
Michigan : seus es, 3 West Virginia ........ — 
Minnesota ; 71 Wisconsin 38 
Mississippi .......... 4 Wyoming ‘ U 
eee a bee 69 SN tee 3 re auras eins 199 
Montana : : 


Nebraska 20 5,147 
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THE PATRIOTIC MEETING 


\ patriotic meeting was held at the Hippodrome, New York 


City, June 7, 1917 

The Hippodrome, which has a seating capacity of about 
6,000, was filled to its utmost capacity. 

Previous to the speech making, Sousa’s band rendered a 
‘Southern Rhapsody” and “Sheridan's Ride.” Mademoiselle 
Frances Alda, costumed in flags typical of each country, 

ng, “Rule Britannia,” “La Marseillaise,” and the “Star- 
Spangled Banner,” accompanied by Sousa’s band and the 


Metropolitan Opera Chorus 
Dr. Alexander Lambert, president of the Medical Society 


of the State of New York, called the meeting to order at 
8:45 p. m 

\fter stating that this meeting was held “to express our 
loyalty to our country ‘and to show our patriotism,” he 
introduced as the first speaker of the evening, Hon. John 
Purroy Mitchel, Mayor of New York City, who said: 


Address by Hon. John Purroy Mitchel 


Vr. President, Ladies and Gentlemen of the American 
Vedical Association: I\t is a grateful privilege to be permitted 
to come here, representing the city of New York, and to say 
to the members of this great Association that New York 
extends a most cordial and hearty welcome. New York 


s glad to receive you within her hospitable gates and to 
assure you of her appreciation of your services rendered to 
mankind. This Association, the greatest of any representing 
! 
; 


he medical profession, numbering, | am told, over 80,000, 


comes here to hold its annual convention, and this meeting 

tonight 1s to consider means whereby this Association and 

the physicians and surgeons of the United States may serve 

our common country in this great crisis that now confronts 
( \y | lau ©.) 

This Association has already rendered signal and distin- 
guished services to the country and to the profession that 
t represents. This profession, the highest of the civil lay 
professions, has already through the ages given ample evi- 
dence of unlimited service to mankind of which it is capable, 
and now, when the United States finds that all the resources 


of our country, physical, financial and human, are demanded 


this great world struggle, the physicians and 


lor service in 


United States have 


urgeons of the 


given the same respons¢ 

to that cause that they have always given at every time of a 
national crisis in this country. (Applause.) 

(ne of the splendid and inspiring things which we see, as 


result of this war, is the sacrificial spirit in which the men 
nd women of the United States have responded to the 
tion’s call (;ermany said to the world that there was 
doubt as to America’s real spirit in this matter; that there 
vas doubt as to the patriotism of the people of the United 


ites My friends, I wish to say to you that the nation’s 
ll for funds with which to conduct this war is one answer 


that challenge, and the other is the splendid response of 
the young manhood of America made two days ago in answer 
the call for registration. (Applause.) There is no doubt 
hout the patriotism of the people of the United States. All 
t asks is organization, direction, opportunity to serve, and the 


ervice will be there 
We are going into this great struggle for democracy, for 
the direction of popular self-government and the ideals for 
hich America stands in the world. All the resources of our 
untry will be devoted to it, and I know that if I had 
the authority I could speak with certainty that every member 
not only of this Association but of the profession which it 
represents in the United States is ever ready to render the 
ce which may be required of you, and that service will 
rendered to the fullest extent under whatever circum- 
tances it may be asked (Loud applause ) 
ir. Lambert then introduced Hon. Dudley Field Malone, 
vho said, in part: 


Address by Hon. Dudley Field Malone 
New York is not only proud of the circumstances under 
which you are here, but proud of the fact that we have had 
a short respite before more harrowing times in which it 


might not be possible for you to get here 

You have been called together and summoned to a patriotic 
ask men to voice their sentiments and your senti- 
state of the nation and the duty of 


meeting t 


with regard to the 


its citizenship. There is no man who does not feel his entire 
inadequacy to represent the collective scientific men and the 
American patriotism of the physicians and surgeons of the 


United States, and so I feel a little embarrassed. And yet 
there 1s a duty that stretches clear before every man and 
every woman in America, and the first duty is, it seems to 


me, that America shall not underestimate the power or the 
resources of the common enemy At the beginning of the 
European war, Germany controlled a population of 70,000,000 


people, and today she dominates 176,000,000 people of whom 
$2,000,000 are in abject slavery. Those are the circumstances 
and the pan-Germanic power which we together with our 


allies face as an enemy of world liberty and world democracy 
And, my fellow citizens, it will not be sufficient that this 
vast army of 10,000,000 men, marshaled through our patri- 


otism and a quick response of the young manhood of the 
nation, be mobilized and trained and made skilful for the 
contest and adequate to represent America and the allied 
cause, but there are other things to be done, not abroad, but 


at home in order to make certain the victory for 
against the common enemy. We cannot be of assistance t 
heroic England, to poverty-stricken France, to worried Italy, 
and to uncertain Russia unless we as a people put 
energy and enthusiasm behind the cause of the government 
and the purposes of America in this war. While we have 
quarrel with the German people, while we have a supreme 
contempt tor German autocracy, if the aims of Ge 
cracy are to be backed up by a united German people, then 
the whole resources of the United States 
fighting not only the the kaiser but the 
well ( Applause ) 

America can be of no aid to the allies and cannot win t 
war unless America can rely on the enthusiastic aid 
advice and untiring efforts of the American women. Ws 
cannot win this war by the amount of our arms, and it 
almost axiomatic to say that a nation to succeed in a warfar: 
like this must be both efficient just. To be efficient sh« 
must molilize her resources; she must centralize her resources 
hy direct authority; she must marshal men of large busine 
experience to control trade and commerce needed for the 
purposes of war. We must think clearly and think ahead 
and we must profit by the untoward experiences of England 
and France. This is an emergency the like of which natior 


ourselves 


industr 


rman aut 


will be devoted 1 


German people as 


and 


have not faced before. With our hopes, with our national 
and international aspirations and determinations, let 
realize that the emblem of our country must not mean 


empfy symbol; that the stripes of red mean not the stripes 


license and unrestricted speech and anarchy; that the 
stripes of red are stripes of blood—the blood of millions 
men who have been willing to die for the institutions that w: 


intend shall prevail in the world 


(Applause.) These stripes 
of white are 


not the anemia of cowardice which quails befor: 
man’s duty under these great circumstances; these stripes of 
white are the stripes of pure motive and parchment o1 
which institutions and the character of the institutions of 
our nation are written, and the blue means the loyal firma 
ment into which all our states have swung as prit 
cipalities in a common union, so that today we are a united 
people, holding up our heads, standing forth in battle arra 

taking up arms with industrial fervor to help England and 
France and Italy and Russia and other nations, not only that 
German autocracy shall be 1, but that the 


destroyed, 
permanent world peace may be secured. (Loud applause 


been 


basis ot 


Dr. George E. Vincent, president of the Rockefeller Foun- 


dation, was introduced and said, in part: 
Address by Dr. George E. Vincent 

Members of the American Medical Association: In your 
collective capacity, you take pride in what you have done for 
medical education and for the standards of your profession 
As individuals you become satisfied with your successful 
careers. You feel a thrill of enthusiasm when you think of 
what your profession stands for. When you remember the 
great traditions of knowledge, skill and professional loyalty, 
you can point with pride to the members of your profession. 
You can point with pride to what members of your profession 
have done in foreign lands. They have rendered 
which has won the admiration of mankind. You feel a 
glorious thrill of belonging to the medical profession. But 
now, you yourselves, in your individual capacity, and as an 
organization, are face to face with a real situation, and y« u 


service 
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the undercurrent of your thought, in the background of 
ur minds, are asking yourselves the question, what can we 
to show our loyalty to the profession and to the nation? 
Your skill, your investigation, your technic and cleverness 
re a great national asset, but the question which your fellow 
itizens are putting to you now is, what are you going to do 
this great hour of the nation’s need? And you have no 
lt what that answer is going to be. You know what your 
ilties are, and you are ready to show that the glories of 
profession will find concrete expression in service in 
field and in the hospital. Already members of your pro- 
n are in France; still others are on the sea, and there 
hundreds of medical men here today who are ready to 
when the call comes. The success of your service to the 
try will depend not on your skill or technic, but on the 
of your country which you stedfastly hold in mind 
a real inspiration to your deeds. We are all 
problem which so stirs the heart, and so firmly fixes 
will, that as a united people we shall go steadily on to 
(Applause.) After all, it is the soul of a people 
( it is not the resources, it is not technic, it is not 
the material things that make a nation. No. It is the 
f a nation; tt is the thoughts of its citizens, the impulses 
stir their hearts. (Applause.) 
is a precarious thing, a somewhat pathetic thing now to 
Russian, but I feel that Russia is not going to desert the 
but is going to find unity, is going to find stability, 
ing to feel the support of our friendship, and as we 
to her support, Russia is going to find herself groping 
rd the light and ultimately, before this war is over, 
ng a new unity and feeling that she is a new Russia 
represents the dawn of democracy as one of the great 
f the world. (Applause.) 
remember heroic Belgium and recall the fact that 
m is not a question of square miles, but is a question 
ility of citizenship, loyalty to common ideals, and devo- 
a common cause. 


1 


j 


Cc me 


Wnts * 


referring to opportunity and the rendering of service, 
Vincent said: 


and women of the medical profession, 1 congratulate 
what you have to offer to the nation, 1 congratulate 
the great opportunity you have to organize yourselves 
e useful purposes of this great nation, and that you have 
ved that your skill and your knowledge and your cour- 
and your devotion shall be put at the service of your 
ntry. not with the thought of sacrifice, but in order that 


1 


in your own lives may fulfil this mighty purpose. Be 
ng in order that we may help the weak. Be just in 
r that we may defend the right. Be magnanimous. Be 


interested in order to rebuke aggression, and fight hard— 


t the enemy with all our resources—fight until we win 

ry for peace and for the welfare and harmony and 
d of all mankind. (Loud applause.) 
Address by Col. Theodore Roosevelt 

When Col. Theodore Roosevelt was introduced the audi- 

se and gave him an enthusiastic ovation which 

two or three minutes. When quiet was restored, 


Roosevelt said, in part: 
feel that the time has passed in this country for rhetoric 
for conversation. (Laughter and applause.) The time has 
when as a people we are to decide for ourselves whether 
cafter we are to rank with the nations that do the things 
with the nations that talk about those who do them. 
\pplause. ) 
Mr. Roosevelt then spoke at length on the question of 
ec, of rights and privileges, saying that they go hand in 
with responsibility. In referring to the medical pro- 
sion, he said: 


ser- 


Now friends, when I speak to you doctors of service, | 
eak to members of a profession which is honorably 
nguished; I am tempted to say honorably distinguished 
ove all other lay professions by the emphasis which they 
ut on service over and above the reward for service. I 
) not mean for a moment that the doctor or anyone else 
ould be indifferent to the reward. I do not like tom fools. 
expect a doctor who is worthy of his salt, as I expect 
every man else from necessity, to have a reward given him 
for his service. He owes it to himself, his wife and his 
children. He owes it to the community. If he cannot pull 
his own weight, he cannot hope to pull anyone else’s. 


dis- 
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All I ask of the people of this country is that in the service 
of citizenship they shall apply the same rules that you men 
of the medical profession have applied as part of the ethics 
of your profession. In this crisis, I want you all to think 
not of the sacrifices you will have to make, but of the 
glorious opportunity that is yours to render service. If you 
are fit for citizenship, you will make sacrifices, whatever they 
may be. It is not so much you will deserve any extraordi- 
nary credit, but if you do not make sacrifices, if you do not 
render the service, then you are an abject creature who should 
be hunted out of the society of self-respecting men and 
women. I want to make the man who does not render ser- 
vice feel the force of that statement. What we need to 
hold ever before our eyes is not the incidental sacrifice but 
the high honor and privilege of being permitted to render 
the service. Every young man of the right type will eagerly 
long for a chance to render such service and will count him- 
self thrice fortunate if he once secures a chance to render 
it, no matter what price in life or limb he may pay for it. 
(Applause. ) 

If we go home from this great meeting and let our patriot- 
ism evaporate in cheering, and waving of flags and listening 
to stirring tunes, and then say we hope the allies will win, 
we will have shown ourselves not to be the sons of the men 
who wore the blue or the gray in the Civil War, and unfit to 
claim spiritual heirship with the men of ’76 who fought under 
Washington. (Applause.) 

What I have said about service is especially applicable to 
the young doctors. Surgeons are sorely needed for our 
allies and for ourselves. We can hardly form any conception 
of the sufferings among the people of Belgium, Russia, 
Serbia, and Roumania. We have got to help our allies. Let 
us remember that England today has hardly more than one 
medical officer for every thousand men, and that in civil 
life there are in England towns of 15,000 and 20,000 people 
where there are only two or three elderly doctors left to 
care of all of them. The United States needs for this 
war 40,000 medical practitioners and she has got about 5,000. 
We have got just about one eighth of the number we need. 
If we do not get those men, you will see our young recruits 
die like sheep in the camps where they concentrate, not 
through their fault, but because proper care has not been pro- 
vided f them. Remember, these practitioners should be 


af 
take 


tor 
young men under 35, and they should be taken so as not 
to disrupt the medical schools and teaching hospitals. I want 
to say to you people here who are not doctors that your sons, 
your kinsfolk will be going to these camps and if you do 
not provide proper care for them they will die in these camps 
And remember this: You cannot have them cared for if you 
do not give the surgeon-general power commensurate with 
responsibility. (Applause.) We are in war, and we have 
got to see to it that one man shall not through carelessness 
jeopardize the lives'of his associates. 

See what we did in building the Panama Canal. Panama 
had been a byword for lack of health. We could not have 
built that great canal if we had permitted unhygienic con- 
ditions to be perpetuated. We were able to build it because 
we took a trained medical man, gave him the power to take 
care of the health of the people on the isthmus, a power 
commensurate with his responsibility, and then sat back and 
saw him exercise that power well. That man is now surgeon- 
general of the army of the United States—Dr. William C. 
Gorgas. (Applause.) Give Gorgas and those associated with 
him the power commensurate with the responsibility of the 
tasks which they are to perform, make them absolute in their 
control over the health of the camps, and so far as necessary 
over the health conditions surrounding the camps, and then 
hold them to a rigid accountability for the exercise of that 
power and they will do things. (Applause.) 


After referring to registration day and the large number 
of young men that registered, Mr. Roosevelt closed by saying: 


We are in this giant war both for the sake of our national 
interest and for the sake of civilization and humanity through- 
out the world. For two years before we finally and reluc- 
tantly went to war, Germany had been engaged in a steady 
and reckless campaign of murder against American women 
and children and unarmed men. Germany had struck blows 
at international right and justice, and unless Germany is 
signally punished for what she has done, the whole move- 
ment for international fair dealing and brotherhood will have 
been put back for centuries. To the conquered countries she 
has behaved with a systematic and appalling brutality which 
is literally unparalleled among civilized nations since the close 
of the hideous religious wars of the seventeenth century. 
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I wish every American could read the book just published let every man within the hearing of my voice feel as much 


} Arthur Gleason, entitled, “Our Part in the Great War.” as every man throughout this nation feels, that his children 
(ne appalled at the horror and the fearful cruelties he ought to turn from him in shame unless he does his duty. 
re ints, and no American who reads it can feel anything unless he does all that within him lies, to bring victory which 
t shame if we do not instantly take effective action to will make the American flag once more the flag of the brave 
rebuke those cruelties and defend ourselves. No American and the free, the flag of civilization, of humanity, the flag 
vho reads it, if he has a spark of mant ood and the American of freedom, and of protest against wrong doing to all the 
pirit in hi i] in fail to feel his heart hardened with nations of mankind. (Loud and prolonged applause. ) 
resolute purpose to fight for the right, and that it is his " : 
ilege to do his part in seeing that this nation goes stead- At the conclusion of the speech-making, Sousa’s band ren- 
tly on in this war until its efforts and those of the allies dered “The Invincible Eagle” and the soul stirring march 
are crowned with complete and overwhelming victory; and “Hands Across the Sea.” 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING Theodore Roosevelt has consented to talk at the meeting on 


Thursday night. We shall also have Dr. George E. Vincent 
speak to us on that occasion and Madame Alda will sing 


Tuesday Evening, June 5 in costume the national anthems of the three principal allies 

: : - We think it is going to be quite a night, and we hope you will 
The opening meeting of the Association was held in the all enjoy it Tickets for admission to the Hippodrome ma 

Grar Ball Room of the Hotel Waldorf-Astoria, and be obtained at the headquarters at the Hotel Astor 

calle t rder at 5:50 p. m. | the President, Dr. Rupert I am not going to take too much time, but I have one more 
e, Washington, D. ( thing to say in connection with the medical profession of thi 
Bishop Charl Sumner Burch delivered the invccation. yreat city In other parts of the country, notably in Johr 

Hopkins and elsewhere, we have heard a great deal said 


Address of Welcome about the “dead line.” We have no dead line in the medical 





1. Wendell C. Philliy chairman of the Committee on P*otession in New York. Men are as good at a hundred years 
. , , . as they are when they are younger as far as we can see, and 
ngemes introduced and sa we have two or three notable instances at this time | 
lr, President, Ladies and Gentlemen, Guests, and the a letter in my pocket which was written by Dr. Thomas Ad 
Prof ) f the Empire tate It fall n me, as chair- Emmet, now in his ninetieth year, in which he says he regret 
f the Committee on Ar gements, to | the | ! it is not possible for him to be present with us, but that he 
ming 1 to the metroj I r country for your jis with us in spirit tonight. (Applause.) 
! Some of you who graduated many years ago will remember 
now t ty-« t ye nce t American Medical one of the teachers in one of your colleges, a man now in } 
\ tion me the cit f New York, and just before | ninety-fitth year, still an active member of our State Board 
( [ yl ( t President iddre del red = of Charitie and I believe he is beginning to write a ver 
t } the late Lew H. Sayre wh was the important volume of reminiscences He is as heart ar 
I t the A Mec il A ation at that time, active and as young 1n spirit as ever [ have n loubt t 
nd I ie that entire me er p of the A cClation great many of you thought he was dead a good many ve 
ty-eight vear ‘ vas t 6,150, and I believe the ag I have the very great pleasure in having ee tl 
nembet nt approximately 70,000 that we now we have no dead line. [Here the speaker introduced Dr 
e at our ani 1 conc} metimes as many present <% Stephen Smith, now in his ninety-fifth year The audietr 
« entire membership at that time rose and gave Dr. Smith an enthusiastic ovation.] I tl 
1 yreat ple re to have u come to New York at you, will admit we are quite lively here in New York 
i on , ‘ f the beautiful balmy weather of have another perennial member of the profession, one w 
. er: ‘ We all k: } 1 | e heen has mat more birthdays than any other man in Ameri 
















(Applause.) [TI 





¢ vou have had in the last few day People some hospitals, welcome to our social festivities, and may you 


York thinking m 





then introduced Dr. Alexander Lambert, 
the past few days you have had an opportunity t President of ‘the Medical Society of the State of New York. 


1 | 
following addre 














ELCOME RY THE PRESIDENT OF THE MEDI 





















the Committee on Arrangements certainly hopes that SOCIETY OF THE STATE OF NEW YORK 

ll eny me of these privileges Mr. President, Members of the American Medical Ass I- 
Before | go further, I must make an excuse for the absence tion, Ladies and Gentlemen It is with keen pleasure that 
mayor of our cit There is a slip on the part of the the medical profession of New York welcomes the America! 
ter and me neglect on the part of the chairman of the Medical Association. It is more than a generation now since 

( ttee on Arrangements to have had the name of the New York has had this pleasure and this honor. The genet 

' ld of welcome, because he wrote me tion of medical men that welcomed this society then have 
t ld be impossible for him to be present on this a great part laid down their work and ceased from their 
Mayor Mitchell is a scrupulous man who alwa labors, and with the exception of our few beloved friends 
ragements, and he felt very much annoyed when here at our side, the activities of the work have devolved on 
n the program. However, he expects to be what was to them the younger generation. The development 
Thursday night and will deliver an address on of this country has grown in that time so that you of the 
t n, when our meeting, our patriotic meeting, will western slope, you of the Northwest and Middle West look 
held in the Hippodrome We hope you will all arrange on us here as the effete East. A great nation has grown up 
present on that occasion. and developed in this country since that time—a generation 


When the war came. it seemed to the Committee on ago—and of that great nation New York has become the 
rrangements and the Entertainment Committee that it would heart. From it the arteries run to its uttermost parts. From 
be in better taste if we were to arrange for a patriotic meet- it the life-giving capital pours forth and is sent out in recur- 
» rather than the usual social entertainment in the form rent streams to build up and make possible the steady growth 
n to the President, and through the kind offer and wide development of the nation. Through it, in all these 
nds and our friend, Dr. Alexander Lambert, Col. years, has been sent out new blood from many lands to help 
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p and build up its vast territories, and back to it have 
returning veins the products from all the land that 
sent forth in the commerce with all the world 
peeuliarly fitting that the American Medical Associa- 
should return to New York at intervals, because the 
in Medical Association was first conceived in the mind 


in 
he 


young and vigorous New York physician, Noah Davis, 
in 1844, at the annual meeting of the Medical Society 
the State of New York, in Albany, Dr. Davis, a delegate 
the Broome County Medical Society, proposed a series 
resolutions declaring in favor of the adoption of a fair 
ird of general education for students before commenc 


e study of medicine; of lengthening the annual courses 
al college instruction to at least 
of the curriculum of studies; 
for license to practice 
independent of the colleges 
result of the agitation then brought al 
led, May 1, 1846, in the hall of the medical department 


i 


ix months. and tl 
and } 
medicine ¢ 


all examina 


nducted by state 


ave 


out thie 


York University, about 100 delegates representing 
cieties and institutions of sixteen of the twent 
tes of the Union. Again through the motion of 1) 
mmittees were formed to report on the four follow- 
sitions at a convention to be held in Philadelphia 
1847: 
t it is expedient for the medical professior f the United 
tit natior medical s ret 
that it is desirable that a uniforn and elevated standard of 
for the degree of M.D. should |! ypted | i the 
of the United States 
lesirable that all young men befor _— 
t ine § have i | table 
t it is desirable that the me 1 ft 1 
i be governed by the same code of me - 
May, 1847, came around there assembled in Phi! 
representatives from twenty-eight medical schools 
ty medical societies, being the organized medical insti 
twenty-two of the twenty-six states the | 
discussion, the four propositions were adopt 
plete constitution, by-laws and code of ethics wer 
pted. This, of course, was not done without opp 
it must be confessed that the main opposition came, 
might expect, from New York and Boston, for these 
have always shown an individualistic rather than a 
e tendency In Baltimore, finally, in 1842, the first 
meeting of the American Medical Association took 
nd it has since regularly met in annual convention 
exception of tl arly years of the great Civil War 
intry 
eface f the riginal constitution of the Ameri 
1A ciation deciared that the purposes of this A 
for cultivating and advancing medical knowl 
f elevating the standard of medical education; tor 
the usefulness, honor and inter f the medical 
- for enlightening and directing public opinion in 
ities and requirements of medical men; for exciting 
uraging emulati and concert of action in the 1 
and for facilitating and fostering friendly intercours« 
n those engaged in it 
interesting that after the Association has reached the 
e score years and ten of its existence it stands for tl 
purposes for which it was originally founded. It is 
the c ntrolling force and the activ: power t ward the 
il development and improvement in medical education 
ugh its Council on Medical Education it has raised and 
set the standards of medical education in this country 
been true in its endeavor to improve its own profession, 
has been true to the prin ipl s on which its existence wa 
1 
t is another strange coincidence, as Dr. Phillips has 
eady mentioned, that thirty-six years a in this city. the 
ident of the American Medical Association at that time, 


Lewis Sayre of New York, proposed that the responsi- 


ty of disseminating medical knowledge throughout the 
ntry should not be confined to the transactions of this 


ciety but should be performed by means of a medical jour- 


{ 


|. Again a great idea affecting the American Medical 
ciation sprang from the brain of a busy New York 
ysician, and the best and most active medical journal of 
world today has been the result. It necded the vigorous 


nd growing West to develop that journal, and this was done 


ugh the youthful vigor and through the devotion of Dr. 
mons, and the profession today honors him for the work 
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he has done and for the monument he has raised which 
truly, is to him—-and will be in the future—a monument more 
lasting than bras \gain can we confidently say that the 
\merican Medical Association has fulfilled and developed the 
best means of disseminating medical knowledge throughout 


the wide extent of this country 


\nother object for which the American Medical Associa- 
tion was founded was to disseminate a code of ethics or a 
standard under which the members of its great professior 


could act in their intercourse with each other and with th 


world. That code, like all moral abstract ideas, has been tl 
( in tl society and in the profession of many bitte: 
differences of opinion. But it is gratifying to realize toda 
that in the medical profession at least there is a frank willing 
ness to acknowledge that however opinions of details may 
differ there is a full realization and acknowledgment that 
with the rights given to the profession by the state there go 
certain di which must be lived up to, and the force of the 
public opinion within the profession is a stern monitor which 
insists that the duties and rights must go hand in hand and 
that the responsibility of these must be accepted 

It was in New York that the main division and bitter split 


on the code of ethics 


came, and it is with a keen pleasure 
that the profession of th« tate of New York and of the 
county of New York can welcome the American Medical 
; ciation with all the old quarrels forgotten and all the 
injuries therefrom healed that you are welcomed tonight 
by a united and harmonious profession 
Since the last meeting in New York, the growth of the 
Association has heen such that the state of New York alone 
contains in its membership of’ the state society many more 
members than were contained in the national society at that 
time and, as a matter of fact, at the semicentennia! celebra- 
tion in 1897 it was proudly stated that the American Medical 
\ssociation contained nearly 9,000 members. Today the Med- 
ical Society of the State of New York contains nearly that 


the American Medical Association contains close 


This is but little realized either by the profession 


number, and 
on 86,000 


by 


or the public at large, and in welcoming you tonight it 
seems worth while to remind you how many things there are 
about the American Medical Association to which, when you 
are assembled in convention as you are tonight, you ma 
point with pride, and how few things there really are regard- 
ing the American Medical Association that you have to view 
with alarm 

New York has shown you in the last two days its enormou 
practi al advantage as a medical cent 2 the great wealth f 
clinical material on which its medical schools found the 
knowledge and with which the medical students are instructed 
We have endeavored to present to you the foundation on 
which the scientific knowledge of medicine is built—that i 
the clinical study at the bedside of the various manifestatior 
of the morbid processes that we know as disease—and to 


show also the many modern ways of dealing with the various 
medical and surgical situations that may aris« We hav 
also ende red to bring together for your information and 
study all the allied subjects which touch the medical pr 

fession. We have endeavored to show you the practical 


application of nursing throughout this city. We have endeay 


ored to show you the working of the enormous health depart 
ment and the mechanism by which the health of the city is 
protected and through which the sanitation of the city i 
performed; to show you also how all this can be used f 

educational value to instruct and teach the public how it 

protected and how, through that knowledge, they may protect 
themselves. We have further endeavored to bring to your 
notice, and for your information and instruction, how the 
many problems of the building and maintenance of hospitals 
m best be solved. We have gone further, and we have 
hown a new development hardly yet a decade old—-we have 


how you the means by which the human side 
of the hospital must in the future develop and how hospitals 
must and, in fact. are at present broadening their influence 
and their care over the patients that come to their wards 
Hospital social service has humanized the hospitals of this 
city as nothing else has done, and has humanized the hospitals 
in this country in the many cities in which it has been under- 


endeavored t 


taken and so well developed; for this idea, starting in Boston, 
has spread throughout the country. Hospital social service 
ha developed that side of medicine which deals with the 
environment of the patient in its relation to sickness and 
injury, and it deals with the strain of that environment in 
the life of the patient. Through its influence and through 


the ideas developed therefrom we have come to realize that 
while the hospital is a place for the care of the sick and thie 

















Of} 


! red t als a place from which physicians are read 
te e humanel t on humankind. It has enormously 
broadened the utlook of medicine: it has developed en r- 
! ly the possibilities of surgery, for it has broadened the 

tlook of medicine extending the influence of hospital 
¢ out through the con plete convalescence and als: greatly 
evented the recurrence of disease in its patients through the 
regulation of their lives and environment. It has extended 
t efulness of surgery in that it has given the opportunity 
I w-up work t how the surgeon the results he has been 
tal rest gy his injured patient to usefulness 
I ( l € al 1 « cien 
Ve ! ‘ I New y rk, brought t gether 
the first time tud and consideration, all the 
ites t¢ | t t c rie spens lle te the cle el pment 
er ( ts relation to the patients and to the hospitals 
t } S ork of the medical profes n must 
e done 
t york welcome 1 to her hospitality. She welcomes 
1] ¢ nas wive r the pleasure and entertainment 
kind, as her reputation on that score is not small 
e realize that h opportunities here are so widespread 
( mat that in playing the host t u we know 
efer to be left alone t ur n de es in this regard, and 
é ve thought the broadest pitalit vas to accede t 
wishes in thi tter 
\VWe appreciate that as we welcome you we are standi 
der a shad o broad and s« deep that it s not ful 
zed | the 1 rit tf the peopl We cannot clearl 
oresee the future We cannot toretell what demands this 
i bring t s Association \ goodl number of its 
embers |] e alreas yone to give their aid as best they can 
se who need it. Mar many more must follow and will 
fol In tl r the medical corps has suffered propor- 
natel the greatest losses but where danger hes there lie 
nor and distinction als What will be the results of this 
on tl meetings of thi Association we must let the 
re decide In the present ve heartil velcome you t 
} eet f the American Medical A ciation in New 
! ( tte 1 New York’s heartiest welcome and her 
t t fullest bundance 
Dr. Walter P. James, P dent of the New York Academy 
of Mec ne, was intros | d d 
t ( W 1 Y Ht Vb fr Ob Ti EV 
yO MY OF MEDICINE 
Vy resident, Ladies d (te cme Dr. Lambert has 
t give vari el the part of the medical 
fe n of New York State, and | am expected to say a 
f welcome for the medical profe n of this cit 
ehalf of the New York Academy of Medicine After all, 
Ne York City 1s just one part of the state. After the wel 
( e by Dr. Lambert, I cannot help thinking of the farmer 
cut a large hole in his barn door for the dog and a small 
e for the cat (laughter), but this gathering tonight is 
t f ‘ earty welcome, for:the American Medical 
\ ciation, above and beyond most gatherings that 1 know 
represents team play on the part of a great professior 
President Wil has said that this war would be won onl 
team play, and we are convinced of the truth of his 
emark Team pla what distinguishes man from the 
er animals. Team play carried to a higher point is what 
distinguishes the higher groups of mankind from the lower 
( fter all, that makes us civilized when we come to the 
nal analysi What makes us able to conquer is our 
ces arranged as team play the value and importance of 
team play have been discovered by our profession. I know 

f no other profession that has been able to get together 

therings of this rt with one idea, each working with the 
ther in the most perfect kind of team play. 

ly impressed with this feature of our own profession 
one night during the past winter when, at a meeting of the 


New York Academy of Medicine, | happened to see in the 
udience a man who did not belong there, although I was 
lad to see him. He was a lawyer who is president of one 

of the largest and most important trust companies in this 

cit After the meeting | spoke to him and he said to me, 


his must be a very unusual gathering, is it not?” “Not at 
ll.” I said; “It is a gathering of doctors such as is seen in 
other large cities all over the country. In the large cities 
there are larger gatherings, and in the smaller cities there are 
maller gatherings, doing the same thing.” “Well,” said the 


lawyer, “all I can say is that I congratulate the medical pro- 
know of no 


fession, for | other profession that could hold 
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such a meeting as I have 


mean?” | 


seen tonight.” “What do you 
He replied, “I have reference to the kindli 
ness, the helpfulness, the absolutely unalloyed interest on the 
part of each member of your profession in every other man’s 
work.” Ladies and gentlemen, I thought that great 
compliment to our profession 
rhe relations existing between the medical profession and 
the public are becoming closer and more intimate every day 
For instance, in the task that has to do with pre 


said 


Was a 


ventive medi 


cine we are beginning to find out that we can accomplish 
very little unless we have the people with us. In other words. 
we must have team play between the profession and _ thx 


pul 1¢ 
meeting of the House 
strong resolution was passed advocating the 


quarantine station of New York City to the 


! 
i 
[his morning, at a of Delegates, a 
transfer of the 


national gover: 


ment under the United States Public Health Service. Ther« 
is a measure I| fancy that is reasonable to every person her 
| have never heard medical men in this neighborhood wh 
have had a word to say against it. Through the efforts of 
the medical profession of New York City and the Medical 
Society of the State of New York, we have secured from our 


legislature at Albany a bill authorizing the transfer of the 
quarantine station to the United States Public Health Ser- 
ice, with the necessary steps having been authorized 
When we consider that the Public Health Service 
in Washington maintains an elaborate health service throug] 
out the entire world, and officers of that service are 
through Europe and Asia for the 
taining all the that can be ascertained about 
cable diseases in those countries, with a view of preventing 
the conveyance of dangerous communicable diseases t 
people, you can readily appreciate the importance of the 
public health work of this country And how can any one 
help saying it is impossible to team play in 
rk, team play in preventive medicine in the | 
today, without having all the quarantine stations in the hat 
body? As the situation 1s today, Baltimore 
come in as soon as New York does 


(ongress 
scattered 
purpose oft 

| commur 


express 


ascet 


Tacts 


nave 


tone governing 


1 Valting t 


I remember talking with one of our legislators a short 
time ago when I made this remark: “I do not suppose, after 
all, what the doctors say to a legislator 


Carfries any weig 
' 
believe it; I know of 


legislators are as m 


The legislator replied, “Don't you 
hody of men in the country 
afraid of as they are of doctors.” I said to him 

u account for that?” “Well,” he replied, “in the first place 
doctors go through the community and visit every houses In 


which 


the second place, they have the confidence of the people. |! 
the third place, and, as a rule, they are invariably mer 
know what they are about, and they have no ax to grind.’ 

I should like to see the members of this “association ¢ 
through the country imbued with the idea that the quarantine 
stations of the United States should be under the U1 


States government and placed in the hands of the Publ 
Health Service 
Gentlemen, with these few words of enthusiastic comme 


he ability of the medical pre 


cqdation of t 


traight-forward, honest and effective team work, I, t 

the part of the medical profession of New York City bid 1 
a most affectionate, hearty and enthusiastic welcome to the 
town. (Applause.) 


Dr. Rupert Blue, in introducing and installing the 
Dr. Charles H. Mayo of 
To introduce one wh 


ssembly of the 


President, 


Rochester, Minn., said 


needs no introduction to any scientific 
world; to 


be held in affecti 


whose name 
thou- 
ands whom his skilful hands have given surcease from pait 
mgr yen oi 
and above all to relinquish the high honor of the presiden 
of the American Medical Association te highly 
respected and so much beloved by us all, is indeed a great 
honor. When one 


combines personal 


present to you a man 


is and always will nate memory by 


one S( 


seeks a member of our profession who 
high ideals with 
acumen and tactful technic with the fearlessness of a soldier 
and the tenderness of a woman, one turns instantly to one 
who has given of himself and of his substance to the end that 
humanity may live in peace and the science of medicine may 
advance. He who combines all these qualities is our Presi- 
dent, Dr. Charles Mayo. . (Loud applause.) 

President Mayo then delivered his address, on “War's 
Influence on Medicine,” which was published in THr JouRNAL, 
June 9, 1917, p. 1673. 

\djourned., 


virtue and scientific 





pamreany 
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MINUTES OF THE SECTIONS 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
WEDNESDAY, JUNE 6—MorNING 

he meeting was called to order at 9:40 by the chairman, 
William D. Haggard, Nashville, Tenn. 
i. William D. Haggard, the chairman, stated that 
Fugene H. Pool, New York, secretary, had been called 
the colors and asked that a motion be made to have 

\. Vietor, New York, act in his place for the 1917 
ng. which was done. 
ir. William D. Haggard, Nashville, Tenn., read the chair- 
entitled “Surgery of the Spleen.” No 


address, 


\rthur Dean Bevan, Chicago, read a paper on “The 
m of Unnecessary Operations and of Incompetent Sur- 
Discussed by Drs. James E. Moore, Minneapolis, 
thur Dean Bevan, Chicago 
hn B. Deaver, Philadelphia, moved that a committee 
he appointed by the chairman to further Dr. Bevan's 
relative to this vital question. 
motion was seconded. 
William M. Robertson, Warren, Pa. offered an 
nt to have the committee report to the Judicial Coun- 
uch action as may be deemed proper, with instructions 
legate from this section to report this action to the 
of Delegates. 
amendment accepted 
s amended put and carried. 
this motion). 


was the 


not 


by Dr. Deaver, and 
(House of Delegates 


hairman announced he would appoint the committee 
iter session 
Donald C. Balfour, Rochester, Minn., read a 
surgical Significance of Gastric 
Drs. Fred B. Lund, 
ter, Minn 
,-ewis L. McArthur, Chicago, sent a telegram regretting 
unable to be present. He specially regretted 
his name appeared on the program for an article on 
fication in the Technic of Gastric Surgery.” 
Willard Bartlett, St. Louis, read a paper 
n for Floating Kidney.” Discussed by 
Raleigh, N. C.; Daniel N 


paper on 
”" Dis- 
Jalfour, 


Hemorrhage 
Soston, and Donald C 


Was 


on “A New 
Drs. Hubert 


ter, Eisendrath, Chicago: 


Marvel, Atlantic City, N. J.; C. E. Cantrell, Green- 
Texas; Martin B. Tinker, Ithaca, N. Y., and Willard 
St. Louis 
bert C. Coffey, Portland, Ore., read a paper on 
sceral and Intra-Abdominal Pressure.” Discussed 


Edward Martin, Philadelphia, and Robert C. ¢ 
(ore 
WepNESDAY, JUNE 6—AFTERNOON 


iftey, 


1 


\lien B. Kanavel, Chicago, read a paper on “Clinical 
Experimental Data in Relation to Fat Transplantation.” 
ed by Drs. Alexius McGlannan, Baltimore, and Allen 
ivel, Chicago 
chairman said that Dr. 
re, would be obliged to leave 


M 


active 


Jernheim, 
war 


3ertram 


for 


since 


duty, 
' 


sday, when he was on the program for a paper, he would 
rtain a motion that Dr. Bernhetm read his paper now. 
motion was made, seconded and carried 
Dr. Bertram M. Bernheim, Baltimore, read a paper on 
Sodium Citrate Blood Transfusion: A Comparison.” Dis- 
ed by Drs. George I. Miller, Brooklyn; Richard Lew- 
New York; Arthur H. Bogart, Brooklyn; J. Shelton 
Horsley, Richmond, Va., and Bertram M. Bernheim, Balti- 
Dr. William O’N. Sherman, Pittsburgh, read a paper on 
rhe Abortive Treatment of Infection.” Discussed by Drs. 


} 


harles L. Gibson, New York; George W. Hawley, 
rt, Conn.; J 
eblo, 


‘ 
PN 


3ridge- 
W. Long, Greensboro, N. C.; R. W. Corwin, 
Colo.; E. S. Van Duyn, Syracuse, N. Y., and William 
Sherman, Pittsburgh. 

Dr. Parker Syms, New York, read a paper on “The Evolu- 
Discussed by Drs. Daniel N. 
isendrath, Chicago, and Parker Syms, New York. 


Dr. E. Wyllys Andrews, Chicago, read a paper on “Absorb- 
able Metal Clips for Buried Sutures and Ligatures, and 
Special Alloy for Rapid Absorption.” No discussion. 

Dr. Harry M. Sherman, San Francisco, read a paper on 
“The Closure of Cleft Palate: A Technic and the Reasons 
for It.” Discussed by Drs. Vilray P. Blair, St. Louis; Tru- 
man W. Brophy, Chicago; W. B. Swift, Boston, and Harry 
M. Sherman, San Francisco. 

THursDAY, JUNE 7—MoRNING 

Dr. Willy Meyer, New York, read a paper on “The 
Rectangular Flap Incision for Operations Within the Upper 

bdomen.” Discussed by Drs. Robert E. Farr, Minneapolis; 
Fred B. Lund, Boston, and Willy Meyer, New York. 

Dr. Fred B. Lund, Boston, read a paper on “Tumor of the 


Intercarotid Body.” Discussed by Drs. Stanley Stillman, 
San Francisco, and Fred B. Lund, Boston. 
Dr. William Linder, Brooklyn, read a paper on “The 


Diagnosis of Acute Pancreatitis, with Report of Thirty-Thre 
Cases.” Discussed by Drs. John B. Deaver, Philadelphia; 
Ernest Laplace,:- Philadelphia, and William Linder, Brooklyn 

Dr. Hugh McKenna, Chicago, read a paper on “Surgery of 
Bones and Joints, with Especial Reference to the Open 
Operative Treatment of Fractures, and a Method 
\rthroplasty in Ankylosis of the Elbow Joint.” Discussed 
by Drs. Philip H. Kreuscher, Chicago; R. H. Gibbons, New 
York, and Hugh McKenna, Chicago. 

Dr. J. Rilus Eastman, 


or 


Indianapolis, read a paper on 
“Gunshot Fractures.” Preceding the discussion of this 
paper, Dr. George W. Hawley, Bridgeport, Conn., showed 
moving pictures of a new fracture frame combining traction 
and suspension with fluoroscopic control, especially in mil- 
itary fractures, devised by himself. 

Dr. Eastman’s paper was then discussed by Drs. Leonard 
Freeman, Denver; Bernard H. Oberembt, Milwaukee, Wis., 
and Frank P. Corrigan, Cleveland. 

THurspay, JUNE 7—AFTERNOON 

The following officers were elected: Chairman, Dr. E. Starr 
Judd, Rochester, Minn.; vice chairman, Dr. Robert C. Coffey, 
Portland, Ore.; secretary, Dr. Eugene H. Pool, New York; 
assistant secretary, Dr. George P. Miller, Philadelphia; del- 


egate, Dr. Floyd W. McRae, Atlanta; Ga.; alternate, 
Dr. Nelson M. Percy, Chicago. 

The chairman said: Dr. Pool, our secretary, has been 
called to Fort Benjamin Harrison, and therefore has been 


unable to be with us and to serve, but I am sure the section 
is indebted to his substitute, Dr. John A. Vietor, who 
acted so satisfactorily in his absence. 

Dr. Charles H. Frazier, Philadelphia, read a paper on 
“Choice of Method in Operations on the Pituitary 
Discussed by Drs. Charles E. Elsberg, New York; F 
shall, Muskegon, Mich., and Charles H. 
phia. 

The following papers 
“Exophthalmic Goiter” : 

Dr. E. C. Kendall, Rochester, Minn.: 
mental Hyperthyroidism.” 

Dr. George W. Crile, Cleveland, sent a paper on “Exoph- 
thalmic Goiter,” which, on motion by the section, was read 
by Dr. William D. Haggard, Nashville, Tenn. 

Dr. Charles N. Dowd, New York: “Constitutional 
turbances Which Come with Chronic Goiter.” 

These three papers were discussed by Drs. A. J. Ochsner 
Chicago; Martin B. Tinker, Ithaca, N. Y.; Solomon Solis 
Cohen, Philadelphia; John Rogers, New York; E. C. Kendall. 
Rochester, Minn., and Charles N. Dowd,-New York. 

The acting secretary, Dr. John A. Vietor, read the following 
list of names as the members appointed by the chairman to 
study the problem of unnecessary operations and of incompe- 
tent surgeons: Drs. A. D. Bevan, Chicago; William J. Mayo, 
Rochester, Minn.; George W. Crile, Cleveland; John B 
Deaver, Philadelphia; George E. Brewer, New York: Emmet 
Rixford, San Francisco; Fred B. Lund, Boston; Kenneth 
A. J. McKenzie, Portland, Ore.; J. M. T. Finney, Baltimore, 
and William D. Haggard, Nashville. 


has 


3ody és 
. S. Mar- 
Philadel- 


Frazier, 


were read as a symposium 


on 


“Studies in Experi- 


Dis- 














‘ 


MINUTES oft 


ré ad 


( n n a paper on “Advan- 
es of the End-Result System to Surgical Science Dis- 
ed by Drs. John D. Bonnar, Buffalo; Harry M. Sherman 
1 Francis and E. M. Stanton, Schenectady, N. Y 

Dr. Samuel Robinson, Rochester, Minn., read a paper on 
The Resection of Lobes of the Lung.” Discussed by Drs 
vard Lilienthal, New York; Willy Meyer, New York, and 
muel Robinson, Rochester, Minn 
FRIDAY JuNE 8—MorNING 
\ nt session W held with the Section on Pathology and 
[he following pers were read and discussed separatel 
ymposium on “Anesthesia” 
ir. Willis D. Gatch, Indianapolis Anesthesia in the Cur- 
| nd Clinic.” Discussed by Drs. Arthur Dean Bevan 
go; E. D. Lee, New York; S. J. Meltzer, New York; 
| Erdman, Brooklyn; Torald Sollmann, Cleveland; 
eth A. J. McKenzie, Portland, Ore.; F. W. Pinne 
vark, N. J., and Willis D. Gatch, Indianapolis 
Conrad Georg, Jr., Ann Arbor, Mich Pathologi 
nonary Changes from Endotracheal Insufflation Anesthe 
n Experimental Lung Surgery.” Discussed by Drs 
lly Meyer, New York; Charle H. Peck, New York; 
|. Meltzer, New York: Charles A. Elsberg, New York; 
el | nsol Rochester, Minn.; Franz J. A. Torek, 
York, and Conrad Georg, Jr., Ann Arbor, Mich 
¢ chairman introduced Dr. Charles H. Mayo, who spol 
' 
like getting home again to get back to the surgical 
n. Other duties have kept me away for the first time 
» much of the work, but I want to commend the work ot 
section. I have been going er it. There were only 
ree men whe d not appear to read their papers; one 
Crile, sent his from London to be read and it was read, 
| Dr. L. L. McArthur wired that it was impossible for 
1 to come, but that it was the first time in thirty-seven 
irs that he had failed to appear when his name had been 
the printed program, showing that it was unavoidable 
ant to commend the management of this section, which 
an €a one to manage, by our worthy chairman And 
ta moment t ay that the reason all the sections ar 
to manage tl ear is to be found in the wonderful 
nization and efficiency of the committees of the state in 
eparing everything possible for the section work We 
1 feel a deep obligation to that committee, and | am sure 
e shall ail re n home with renewed enthusiasm from 
tending the greatest meeting ever held by the greatest 
ical assoc 1 in the we rid 
Dr. Frank ¢ Mann, Rochester, Minn.: “Shock During 
neral Anesthesia.” Discussed by Drs. Fenton B. Turck, 
w York: S. J. Metzler, New York, and Frank C. Mann, 
hester, Minn 
The chairman troduced the vice chairman, Dr. Robert ¢ 
fe Portland, Ore., and relinquished the chair to him 


Dr. Evarts A. Gra 


ome of 


Henry 


Dr 


Dr 


é 


( 


( 


1 
tr 


Ti 


( 


on 


! 


“Toxic Factors 
Discussed 


lowa: 


Mason City, 
Anesthetic Substances.” 


atm, 


ivis, Chicage 


SECTION 
We! 


A 


] 
th 


1¢ 


illiam 


Zentmayer, | 


N 


sul ject 


r 


nade a motion, which was seconded and 
n pass a vote < f appreciation of the 
of the section which resulted in this 
ting program 

George E. Fell, Chicago, on “Artificial 
ad by Dr. A. J. Ochsner, Chicago. 
attend the meeting 


ON OPHTHALMOLOGY 
sy, JUNE 6—MorNING 
‘clock by 


tmayer, Philadelphia 


lled to order at 9 ¢ the chair- 


unced that Dr. Edgar S. Thomson, New 
cretary of the section in the absence of 
who is abroad. 

*hiladelphia, read the chairman’s 
of the scientific portion of which was 


Che Eve and the Endocrine Organs.” No discussion 


if 


n 


execu 


otion 


? 


+} 


chairman's at 


ifCss 


was referred for action 


— 


committee 








THE 


Jour. A. M.A 
JUNE 16, 1917 


SECTIONS 


The secretary announced that Major Theodore C. Lyster 
of the United States Army would deliver an address in th. 
meeting room at 9 p. m. on the visual tests required in th: 
aviation service of the army 

Dr. Samuel Theobald, Baltimore, read a paper 
Observations Which Seem to Lend Support to a 


on “Some 
Long Dis 
carded Theory of the Chief Function of the Oblique Muscles 
f the Eye.” Discussed by Drs. Lucien Howe, Buffa!l 
Edward Jackson, Denver; Francis Valk, New York: Ales 
ander Duane, New York; W. H. Bates, New York: W 
B. Lancaster, Boston; Will P. Walter, Evanston, Hl.: F 
Lewis, Buffalo, and Samuel Theobald, Baltimore 

Dr. Edmond E. Blaauw, Buffalo, read a paper on “Binoe 
lar Vision: Leaving Out the Consideration ¢ 
Color Perception and the Problems of Strabismus.” 
oscopic test exhibited Discu 
Walter B H. Verhoeff, Boston: ¢ 
T. Stevens, Francis Valk, New Yi 
Starr, Buffalo; 
Buffal 


— 


Park 


Single ft 


apparatus was ssed 
Lancaster, Boston; F 
New York; 
Orange, N. J Elmer 
Buffalo, and Edmond E 


| merson, 


Howe, 


G 


Blaauw 


Dr. Frederick H. Verhoeff, Boston, read a paper on “T} 
Treatment of Hypopyon Keratitis.” 

Dr. William E. Shahan, St. Louis, read a paper on “Furt 
Study of the Effects of Heat on the Eye” (with exhibitic 
instrument for application of heat to the eye) 


These two papers were discussed by Drs ’ 
Philadelphia; Edgar S. Thomson, New York; P 
Schwenk, Pihladelphia; John E. Weeks, New York: 


G. Starr, Buffalo; J. A. Donovan, Butte, Mont.; Mel 
Black, Denver; R. L. Randolph, Baltimore; S. Lewis Zi 
Philadelphia; F. Park Lewis, Buffalo; L. Webster |} 
Philadelphia; William Zentmayer, Phialdelphia; Frederick 
H. Verhoeff, Boston, and William E. Shahan, St. Louis 


Dr. F. Park Lewis, Buffalo, read a paper on “Crystallin 
Deposits in the Eye.” Discussed by Drs. Burton Chances 
Philadelphia, and Melville Black, Denver 

WEDNESDAY, JUNE 6—AFTERNOON 

The section was called to order at 2 o'clock by the ci 
man, Dr. William Zentmayer, Philadelphia 

On motion the section went into executive session 

Dr. Lucien Howe, Buffalo, chairman, presented the rey 
of the Committee on Collective Investigation Concerning 1 
Ocular Muscles. Dr. W. L. Pyle, Philadelphia, moved that 
the report of the committee be adopted. Seconded by Dr 
C. D. Wescott, Chicago. Carried 

The scientific session was resumed and the following instr 
ments and appliances were exhibited 

Dr. Norman W. Price, Niagara Falls, N. Y., exhibit 
a new phorometer which may be used comfortably by tl 
patient at the bedside, and which measures accurately. TI 
instrument consists of a dial graduated from 0 to 90 degre« 
with a long arm and a mirror at the end in which the patient 


’ 


watches his own eye. The patient sits with his back to tl 
light and the oculist turns the dial front of the patient's ey 
When it is directly in front the dial registers 0, and as it 


turned down 1 vhere up to 90 degrees 


t will register an { 


dial turns on itself at all angles so that the angle can 
obtained at any point. It can be used rapidly, taking only o1 
quarter of the time of the ordinary phorometer 


Walter L. Pyle, Philadelphia, exhibited a model of a 
new trial frame for test lenses, the advantage of which is tl 
ability to place it in firm position on the sides of the nose 
and the adjacent cheeks approximately in the position 
the prospective spectacles or eye glasses will be worn. Th« 


that 
frame can be lowered or raised by a screw; the two sides of 
the frame can be moved independently, of advantage in the 
numerous cases in which the eyes are unequally distant from 


the nose. A special construction permits the turning of th: 
screw for lateral motion, over the eye opposite to the one 
being tested, thus avoiding obstruction by the examiner’ 
hand. The frame is rigid without being heavy. 

Dr. Henry H. Briggs, Asheville, N. C., exhibited a hook 


and link with which he demonstrated his method of shorten- 
ing an ocular muscle, described in his paper in the program 
on “Tendon Shortening.” ‘ 
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Dr. E. R. Crossley, Chicago, exhibited a model of his 


apparatus for immobilization of the head and eyelids during 
operations on the eyeball. 





' Dr. Edmond E. Blaauw, Buffalo, exhibited with his paper 

at the morning session an apparatus for determining stereo- 
copie vision. 

f Dr. Francis Valk, New York, exhibited, in the discussion 

: on Dr. Blaauw’s paper, apparatus for determining stereoscopic 

, on. 

Dr. Alan C. Woods, Philadelphia, read a paper on “The 


Basis of Sympathetic Ophthalmia: 
Discussed by Drs. George E. de 


\naphylacti An Expert- 


mental Study.” Schweinitz, 


Philadelphia; J. W. Jervey, Greenville, S. C.; F. H. Verhoeff, 
Boston: Stewart B. Muncaster, Washington, D. ( Mark J. 
. enberg, New York, and Alan C. Woods, Philadelphia 
Dr. Arthur J. Bedell, Albany, N. Y., read a paper on 
@xycephalia: Report of Three Cases, with Operation in 
(ne No Discussion. 
Dr. William B. Chamberlin, Cleveland, read a paper on 


Discussed 


William B. 


lhe Endonasal Operation on the Lacrimal Sac.” 


Drs. Harris P. Mosher, Boston, Dr. 


and 


(hamberlin, Cleveland 
ir. Frank C. Todd, Minneapolis, chairman of the executwe 
mittee, presented a resolution for the action of the section 
t had the approval of the executive committee, requesting 
House of Delegates to permit the section to begin its 
ns on Tuesday afternoon of the meeting instead of 
sday morning, as at the present session 
motion of Dr. G. E. de Schweinitz, Philadelphia, duly 
ded, the action of the executive committee was 
ed, and the committee was instructed to present the 
er to the House of Delegates. (Not transmitted to the 
e of Delegates) 
Dr. Clifford B. Walker, Boston, read a paper on “Neuro- 
Perimetry and a Method of Imitating Daylight with 
trical Illumination.” Discussed by Dr. Luther C. Peter, 


lade Iphia. 
) Walter R 


Parker, Detroit, gave a “Demonstration of 


ologic Changes in the Optic Nerve in Cases of Arti- 
ly Induced Intracranial Pressure.” No discussion. 
TuHurspay, JUNE 7—Mornino 
lhe meeting was called to order at 9 o'clock by the chair- 
Dr. William Zentmayer, Philadelphia 


lhe executive committce reported that it desired to endorse 
the 


to 


suggestion of the chairman of the section concerning 
1 related 
chairman 


pointment of a committee on social service as 


halmology, and recommended that the present 


point that committee. 
lhe committee also recommended the appointment of Dr 
eter A. Callan, New York, as memorialist for Dr. W. B. 
Marple, New York, deceased, and Dr. Luther ( Peter, 
ladelphia, as memorialist for Dr. Wendell Reber, Phila- 
hla, de« cast d 
(on account of the absence of the secretary, Dr. George S. 


lerby, Boston, in Europe in military hospital medical service, 
that Dr. Edgar S 


k, had consented to act as secretary of the section during 


committee reported Thomson, New 
Derby's absence 
he term of Dr. Hiram Woods, Baltimore, as a member of 
t Board Ophthalmic Examinations, had expired. It 
med desirable, in this initial period, that he be continued 
another period of three years. 
duly the 
ommittee was adopted 


on 


On motion, seconded, report of the executive 


Dr. Alex- 


Phinizy 


The following officers were elected: chairman, 
Duane, New York; chairman, Dr. F 
Atlanta, Ga.; acting secretary, Dr 
Thomson, New York; delegate, Dr. Thomas B 
Philadelphia; alternate, Dr. McLeish. 

Dr. Edward Jackson, Denver, chairman, 
of the Committee on Standardizing Test Cards. 


nder 
indey;Tr 


vice 
Calhoun, Edgar 5S. 
Holloway, 
read the report 

On motion, duly seconded, the report was adopted and the 
committee continued. The report will be found in the printed 
the section. 


transactions of 





YORK 


SESSION 1847 





Dr. Edward Jackson, Denver, read the annual report of 
the American Board for Ophthalmic Examinations 

Dr. S. D. Risley moved the adoption of the report with its 
recommendations. Seconded and 

Dr. Walter R. Parker, Detroit, made a verbal of 
the Committee on the Elliot Trephine Operation, which will 
be found in the transactions of the section, in which a request 


carried. 


report 


was made for funds for continuing the work of the 
committee, 

Dr. S. D. Risley, Philadelphia, moved the continuance of 
the committee and the furnishing of funds. Dr. A. E. Bulson, 


Ir.. Fort Wayne, Ind., suggested that the plea for funds be 
referred to the Knapp Testimonial Committee, as the section 
had no funds. He made this as an amendment to Dr. Risley’s 
motion, and the amendment was accepted by Dr. Risley. ‘The 
motion as amended then carried. 

Dr. A. E. Bulson, Jr., Fort Wayne, Ind., read the Report 
of the Committee on the Knapp Testimonial Fund. 

Dr. John E. Weeks, New York, moved that the 
accepted and filed. There were no objections and it was so 
ordered. 

Dr. John E. 


Committee 


report | 


Weeks, New York, read the report of the 
\ward of the Knapp Medal, which will be 
found in the transactions. The committee awarded the medal 
to Dr. Walter R. Parker, Detroit, in recognition of the work 
described in 1916 in his paper “The Relation of Choked 
Disk to the Tension of the Eyeball, an Experimental Study.” 


on 


on 


Dr. A. E. Bulson, Jr., moved that the report be accepted. 
It was seconded by Dr. S. D. Risley and the motion was 
carried 

Dr. A. E. Bulson, Jr, by direction of the chairman, 
presented the medal to Dr. Parker, who expressed his 
appreciation, 

Dr. Frank Allport, Chicago, chairman of the Committee on 
Conservation of Vision, was not present, but sent a letter. 
This with a report made by Dr. Hiram Woods, Bal- 
timore, will be found in the transactions; also a letter 
from Edward N. Van Cleave, managing director of the 


National Committee for the Prevention 
Blindness, the continuance of the committee 
and the New York member of the section 
to act as local chairman for Dr. Allport, and that it act with 
the national committee under the name of “The Committee on 
of Vision, American Medical Association, 
Cooperating with the National Committee for the Prevention 


executive staff of the 
suggesting 
appointment 


of 
of a 


Conservation 


of Blindness.” The name of Dr. Walter B. Weidler of New 
York was suggested as the local acting chairman lr. 
Woods recommended that the suggestion of Mr. Van Cleave 
be accepted. 

Dr. A. E. Bulson, Jr., moved that the section approve the 


plan as proposed and that the committec, as far as the section 
the work outlined. Seconded 
Risley, and carried 


is concerned, continue by 
oe. S. 

Nominations were made for members of the Committee on 
Award of the Knapp Medal. The following were selected: 
Drs. Walter R. Parker, Detroit; William H. Wilder, Chicago, 
and Arnold Knapp, New York. 

Dr. Hiram Woods, Baltimore, presented a resolution which, 
after discussion and amendment, was adopted in the following 


form: 


as 


ially stated 


Whereas, It is offi that in the present crisis of r 
ountry the governme will need the services of every available di 
il man; and 

Whereas, The present number of ophthal logist in th regul 
edical department and Officers Reserve (¢ I i too all » 3 
requirement ind further, 

Whereas, The present classification of opbthalmologist ‘s irs 
} a tendency to prevent volunteering because it i ipt to assig? ) 
en of special training work for which they are infitted, d to 
r ove them from work of great importance which they can do, there 
fore be it 
Resolved, By the Section on Ophthalmology of the Amer nm Me l 
Association, in session in New York, June, 1917, that the ion 
respectfully makes the following recommendations: 
1. That ophthalmologists be classed as a separate division of the medi 
cal department 
That a survey be made of the ophthalmologists of the United 

States for duty in various line otf work (« mination of visual qualifi 





























MINUTES Of 
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it re t 
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( D ‘ 
| the ection respect y peti t th rgeons-g ral 
tates wy torce ) appoint this I tee n op 
_ rt oph pr ) 
t , ‘ f he ‘ 
i 
; P ‘ , gi 
| P 7 y the r 
4 i at worn 





’r. Edward Jackson, Denver, read a 


pape! nm “Conical 





Dr. Meyer Wiener, St. Louis, read a paper on “A Ne 
) ative Method tor the Relief of Advanced Case 
ul vith Report of Two Cases.” 
e two papers were discussed by Drs. S. D. Risley, Phi! 
i; Edward C. Ellett, Memphis, Tenn.; W. H. Wilde: 
Ek. E. Blaauw, Buffal Hunter H. Turner, Pitts 
L.. Webster Fox, Philadelphia; Edgar S. Thomson 
York; Edward Jackson, Denver, and Mever Wiener, 








“Interstitial Keratitis, wit! 


was on motion, in the 


\. Fordyce, New York; |! 
Hiran 
Verhoett 
Wilder 


h, Baltimore 
d, Me.; F. Hi 
H. F. Stoll, Harttord, Conn., and W. H 











Dr. Sydney Walker, Jr., Chicago, read a paper on “Present 
us of ( neal Transplantation and Experimental Data 
liscusses Drs. J E. Weeks, New York, and Sydney 






Schwernitz 


Philadelphia, moved that the 


etary be requested to conve to Dr. George S. Derby. for 
ection, cordial greeting, and to express the hope that the 
wrtunity which has fallen to him and his colleagues abroad 


ll meet abundant success and that he and they shall escape 


harm ane e hurt which would necessarily threaten them 
their stimulating and patriotic line of duty 
Dr. | I Veek New York, seconded the motion and 





Briggs, Asheville, N. ¢ 


read a paper on 


lendon Shortening Discussed by Dr Will P. Walter: 
anston, Ill: J. W. Jervey, Greenville, S. C David W 
ls, Boston; Frank ¢ fodd, Minneapolis; Blech, | 
vel George A. M e, Palmer, Mass., and Henry H 
gg \sheville, N. ( 

Dr. Harry W. Woodruff, Joliet, LIL, read a paper on “Ter 


Discussed 
fenner, New York; 
W oodruff, Joliet Ll] 


n Transplantation of the Eye Muscles.” 
ank fodd, Minneapoli Arthur S 


er Wiener, St. Louis, and Harry W 


Dr. Leo J. Goldbach, Baltimore, read a paper on “Lym 
tic Nodular Keratoconjunctivitis (Phlyctenules).” 

Dr. Michael Goldenburg, Chicago, read a paper on “The 

athogenesis of Ophthalmia Eczematosa: A  Preliminar 
rt 

[hese two papers were discussed by Drs. Richard J. Tivnen, 


Hu ter H. Turner, Pittsburgh; George F. Sullivan, 
oken: H. W. Woodruff, Joliet, IIL; A. E. Davis, New 
rk; Leo J. Goldbach, Baltimore, and Michael Goldenburg, 


icago 
Drs. Aaron S. Green and Louis D. Green, San Francisco, 
resented a paper on “An Analysis of One Hundred and 
rtv-Six Consecutive Cases of Intracapsular Extraction of 


Drs. H. F. 
Green, San Francisco. 


introduced the 


enile Cataract.” Discussed by Hansell, Phila- 
1, and Aaron 5. 
Dr. F. Park 


lution : 


Lewis, Buffalo, following 


THE 








SECTIONS 


Jour. A. M.A 
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i, That the Section on Ophthalmology of the 


American Medica 


\ ciation call the ttention of the surgeons-gener of the army 
to the fact that conscripted men from regions infected wit! 
tr might be the source of a widespre id epidemic of the dis« 
| that strict measures be adopted for the prevention of such a disaster 


| Not transmitted to the House of Delegates. | 
On motion the resolution was adopted 
Dr. William Zentmayer, the retiring chairman, made a few 
remarks thanking the 
courtesies shown him. 


section for assistance rendered and 


Dr. Alexander Duane, the 
offi 
On motion of Dr. W 


is tendered to the retiring 


chairman elect, was inducted 


H. Wilder, Chicago, a vote of thank 


yhcer 





SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 7 
W DNESDAY, Ji NE 6 Mornt 


he section was called to order at 9:30 by the chairma 
1) H. W Lo g£yca}l Detr t 

'r. Longyear read the chairman's address, entitled “1 
Relat n I th (yy cologist » th Cenera > we Pa 










ficiency and Toxicity of Chloroform, Ether and Nitr 
Oxid-Oxygen in Pregnancy and Labor.” Discussed Dy 
Isadore L. Hill, New York; John Osborn Polak, Brook 
and E. B. Craigin, New York 
DD Arnold Sturmdorf, New York, read a paper on “7 
atholog ind Clinical Sig ince ot ( I ndocert 
Discussed | Drs. Thomas S. Culles Baltim 
} 


New York, read a paper on “Influence 
Brain Development of the Ch 
Drs. Frederick Peterson, New York; E. B. Cragin, 
Philadelphia; G. L. Br 1 
York; Alfred B. Spalding, San Frar 
New York; Adolph Meyer 
Starr, New Ransohoft 
\ 


sew Orleans; Charl R | 


I. D. Fisher, New 
Drusgin, 
Patrick, 
innati; P. B 


Baltimor 
Chicago; 
Salatich, ha 
} 


go, Calif.. and Art 


St .Paul; Henry P. Newman, San Di 


\FT 

Dr. J. Morris Slemons, New Haven, Cont 
The Value of 
Ohstetrics.” Discussed by Drs. F Ashley | 
il J. Morris Slemons, New 
Dr. Frederick J. Taussig, St 
Child with 


read a paper ot 


Pressure Estimations in the Practice 


Blood 
aught, Philadel 
Haven, Con 

Louis, read a paper on “H 
he New Born Sutured Cord a Better Start in 
Study of 500 Cases.” Discussed by Drs 
Philadelphia; Charles S. Bacon, 
New York, and Fredeiick J 


ings C 


mparative 
M. Bovd 
\sa Bb. Davis, , 
Dr. Jenn Litzenberg, Minneapolis 
The Sacro-lIliac Joints in Obstetri 
ussed by Drs. Edward Reynold 
son, Brooklyn; Isadore L. Hill, 
Litzenberg, Minneapolis 

Dr. Alfred B. Spalding, 
Cesarean Section Scars: A 


Chicago 
Taussig, St. Louis 
read a 
and Gynecology ss Dis 
Boston; Robert L. Dickir 
New York, and Jennings C 


papel 0 


San Francisco, read a paper on 
Histologic Study of Four Speci 
Discussed by Drs. J. R. Losee, New York: Asa B 
Davis, New York; James A. Harrar, New York; Nathaniel R 
New York; J. H. Cars 
Cincinnati, Alfred B. 


mens 


Mason, Boston; Clarence G. Bandler, 
tens, Detroit; E. Gustav Zinke, 
Spalding, San Francisco 

Dr. Arthur H. Morse, New Haven, Conn., read a paper on 
“Premature Separation of the Normally Implanted Placenta.” 
Discussed by Drs. James W. Markoe, New York; J. K. Quig- 
ley, Rochester, N. Y.; Alfred B. Spalding, San Francisco; 
Samuel J. Druskin, New York, and Arthur H. Morse, New 
Haven, Conn 


and 
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MBER 24 


Dr. Louis J. Ladinski, New York, read a paper on “Ectopic Roberts, Brooklyn; Miles F. Porter, Fort Wayne, Ind., and 
Gestation.” Diseussed by Drs. E. Gustav Zinke, Cincinnati; W. J. Mayo, Rochester, Minn 
1 H. Carstens, Detroit; William W. Golden, Elkins, W. Va.; Dr. J. Shelton Horslev, Richmond. Va.. read 


a paper on 
Kdward J. McOscar, Fort Wayne, Ind., and Louis J. Ladinsk1, 


“Personal Experience in the Surgical Treatment of Intestinal 


vy York. Stasis.” Discussed by Drs. John W. Draper, New York, and 
THurspay, JuNe 7—Mornino Richard E. Brown, New York. 
Dr. John W. Keefe, Providence, R. L, read a paper on “Pro- Fripay, JuNeE 8—MorNING 
of the Female Urethra.” Discussed by Drs. Guy L. . ; 
' ay awk wie Dr. Miles F. Porter, Fort Wayne, Ind., read a paper on 
ner, Baltimore; Brooke M. Anspach, Philadelphia, and — ,,. é , . a ; 
; voy P 1 R | : ( hole« yStostomy Versus ( holecvstectomy Discussed by 
n W. Neete, rovidence, IX . » a, a : ; 
el Drs. Howard Lilienthal, New York; H. J. Boldt, New York; 
Drs. Guy L. Hunner and George L. Stickney, Baltimore, pre 1. H. Carstens, Detroit; D. C. Strong, San Bernardino, Calif. ; 


paper on “lurther Notes on a Rare Type of Bladder 


J. W. Vaughan, Detroit, and Miles F. Porter, Fort Wayne, Ind 

\ telegram was received from Dr. Louis Frank, Louisville, 
Ky., offering to forward his paper that it might be read by 
title and published if it might be so received. It was stated 
that under the ruling of the House of Delegates, papers could 


lcer, with Report of Eighteen Cases.” Discussed by Drs. 
ard H. Richardson, Baltimore; D. N. Eisendrath, Chi 
Wineberg, N. Y.; rank D. Reese, Cortlandt, N. Y.; 

B. Salatich, New Orleans; H. W. Longyear, Detroit, and 


’ L. Hunner, Baltimore not be published unless read in the section. 
Dr. Axel FF. W. Werelius, Chicago, read a paper on “Ure- Dr. Horace G. Wetherill, Denver, delegate of the section to 
tubal and Uretero-Uterine Anastomosis.” . Discussed by the House of Delegates, expressed his appreciation of election 


|) Julius H. Jacobson, Toledo, Ohio; Alfred A. Strauss, as delegate, and also his regret since he was necessarily absent 
cago; D. N. Eisendrath, Chicago; P. B. Salatich, New from the scientific work 


()rleans; J. Henry Barbat, San Francisco; William P. Graves, \ motion to thank Dr. Wetherill for his work as delegate 
Boston, and Axel F. W. Werelius, Chicago to the House of Delegates was seconded and carried. 

Dr. Wilham P. Graves, Boston, read a paper on “Ovarian Dr. Stuart McGuire, Richmond, Va., read a paper on “Prep- 
(irganotherapy: A Preliminary Report.” Discussed by Drs aration of Anemic Patients for Operation.” Discussed by Drs. 


rence G. Bandler, New York; Emil Novak, Baltimore; Sidney A. Chalfant, Pittsburgh; Howard Lilienthal, New 
awrence W. Strong, New York; P. B. Salatich,h New York; H. J. Boldt, New York, and P. B. Salatich, New 
Orleans; Adam P. Leighton, Jr., Portland, Me.. and William Orleans. 


I’. Graves, Boston Dr. J. Walter Vaughan, Detroit, read a paper on “When Is 
lyr. Robert T. Morris, New York, read a paper on “Appen- Cancer Operable?” Discussed by Drs. Henry Schmitz, Chi 
and the Gynecologist.” Discussed by Drs. John B. cago; Clarence G. Bandler, New York, and J. Walter Vaughan, 
Philadelphia; W. M. Polk, New York; Lee, New Detroit 

Emil Novak, Baltimore; Chester M. Echols, Milwau lr. James F. Percy, Galesburg, Il, read a paper on “The 
Wis.; E. E. Montgomery, Philadelphia; Bernard Cohen,  /ind-Results of the Treatment of Inoperable Uterine Cancer 
ttalo; J. H. Carstens, Detroit; Guy L. Hunner, Baltimore, by Heat.” Discussed by Drs. Herman J. Boldt, New York; 
Robert JT. Morris, New York Walcott Bancroft. New York: Leonard, New York; 
Dr. Robert F. Farr, Minneapolis, read a paper on “Technic ‘’eorse B. Ward, New York; J. Shelton Horsley, Richmond, 
Scope of Local Anesthesia in Abdominal Surgery.” illus Va.; H.C. Bailey, New York; Frank L. Newton, Boston, and 

ed by motion pictures. Discussed by Drs. Charles F. Nas- James F. Perey, Galesburg, III 
Philadelphia; F. J. Keller, Patterson, N. J.; J. H. Jacob- Dr. Henry Schmitz, Chicago, read a paper on “The Present 
Toledo, Ohio: P. B. Salatich. New Orleans. and Robert Status of Radium Therapy in Diseases of Women.”  Dis- 
Minneanol sed by Drs. Anthony Joseph Mendillo, New Haven, Conn., 

ind Henry Schmitz, Chicago. 

Puurspay, June 7—A NOON Dr. Abraham J. Rongy, New York, read a paper on “Pro 
The following officers were elected hairman, Dr. Brooke lapsus Uteri and Its Treatment.” Discussed by Drs. Frank 
biemieiie WaltA: chee dele Sn ee ee L. Newton, Boston; Jacob A. Ruben, Pittsburgh; Harry Ara 


now, New York; Harvev P. Jack, Hornell, N. Y., and Abra- 
ham J. Rongy, New York. 


eland; secretary, Dr. Sidney A. Chaliant, Pittsburgh; 
ate, Dr. Horace G. Wetherill, Denver: alternate, Dr. 
nas S. Cullen, Baltimore 

Dr. John Osborn Polak. Brooklyn. read a paper on “Why SECTION ON LARYNGOLOGY, OTOLOGY 
Menstrual Function Should Be Preserved in Double Sup- AND RHINOLOGY 
ative Disease of the Tubes.” Discussed by Drs. E. E. 
ntgomery, Philadelphia; Bertha Van Hoosen, Chica; 
| Wahile Baws Vash: Sidiees B. fack. Carell. MY ch Bi The meeting was called to order by the chairman, Dr. Fran 


- , : cis P. Emerson, Boston, Dr. Emerson then read t Chait 
ons, New York; H. O. Marcy, Boston, and John Osborn “er ae ~— Renee Cee ene tay Se 
man s ddress, 


Werpnespay, JUNE 6—MorNING 


ak, Brooklyn. : L. Rict : 
“ee : : ‘ ’. George L. Richards, Fall River, Mass... moved that t 
Dg. Daniel N. Kisendrath, Chicago, read a paper on “Causes ‘ ' . 
7) \ a | Bile P "oH Committee appointed at the Atlantic City meeting. consisti y 
cecurremn tier perations on th mie iwecs 1° . 
, . : of Charles W. Richardson, Washington: H. P. Mosher, Bo 


d by irs. W Vai fahcock hiladelnhi: ohy 4 . P : 
; | . \ ne Ba _ Pl “J I ud 1 | ton and Burt R. Shurly, Detroit, be retained by this 
er, Philadelphia; IX. MacD. Stanton, Schnectady, N. \ . 


R. H. Gibbons, New York. 


Dr. John B. Deaver, Philadelphia, read a paper on “Acute 


section 
Motior seconded and carried. 

Dr. Hubert Arrowsmith, Brooklyn, read a paper on “Peroral 
I-ndoscopy in the Diagnosis and Treatment of Diseased Con 


ditions of the Respiratory and Upper Digestive Tracts.” Di 


Pancreatitis.” Discussed by Drs. Russell S. Fowler, Brooklyn, 

‘ R. H. Gibbons. New York. cussed by Drs. Samuel Iglauer, Cincinnati; H.W. Frauenthal. 
Dr. Charles A. L. Reed, Cincinnati, read a paper on “Physio- New York; Chevalier Jackson, Philadelphia, and H. P. 

logic Colectomy.” Discussed by Drs. Willard Bartlett, St. Mosher, Boston 

Louis; John G. Clark, Philadelphia; Kenton B. Turck, New 


York; Alfred A. Strauss, Chicago; R. H. Gibbons, New York, 





Major Theodore Charles Lyster, Washington, D. C.. gave a 
short talk on the work of the men of this section in the pres 


and Charles A. L. Reed, Cincinnati. ent war 
Dr. William J. Mayo, Rochester, Minn., read a paper on Dr. Chevalier Jackson, Philadelphia, read a paper on “The 
“Diverticulitis of the Large Intestine.” Discussed by Drs Ktiology of Foreign Bodies in the Larynx, Trachea, Bronchi 











MINUTES OF 


ntern ‘ mstr: 


tian. Discussed by 
Holinger CI i ) 


boston lacques ; 


rr. Joseph C. Beck, Chicago, read a paper on “The Sur- 


with lantern demonstration. Discussed 
) Gi I’. Keiper, Lafayette, Ind.; Sargent F. Snow, 
Y. Y.; Lee M. Hurd, New York, and William R. 
t Ohio. 
C. Phillips of New York, presented moving 
I é = F- le Mas | Operation 
UW y. Tr f ‘ 
r. | B ron “Indica 
t 1 {) t \f T) - 
Ty | , Tt. it ? ° ( ore 4 
f I per, L t I 
( ( P 
. ' ray 7 
non the ¢ 
ir. Norval H. Pierce, Cl la a “Pat! 
tions of the Nose, Epip! PI x as | 
tors in Aural Disea D 1 by D Cull 
1 Fra ind Geo E. Sham! Chica 
Ir. Cullen F. Welty, San Frar read 
ations for the R | Mastoid Operation.” D 
Drs. Jacques Holinger, ( igo; George W. MacKenzie, Pt 


Iphia, and Joseph C. B - 

Dr. John E. MacKenty, New York, read a paper on “Hemi- 
laryngectomy and ‘J iL rectomy,” with lantern demr 

ition. Discussed by Drs. D y Greene, Boston; Henry 
W. Horn, San Francisco; Joseph C. B« Chicago, and 
La Fayette Page, Indiana; 

Dr. Charles W. R rdson, Washington, D. C., read a 
paper on “Treatment \cute P nary Abscess.” Di 
cussed by Dr. Gi Cott, Buffal » presented lantern 
lides. 

Dr. Otto | tein, , ud it er on = id le ! il | 
Profound L f | rit Sig cance.” Discussed by 
Drs. Henry S. Wieder, P! lelphia; T. O. Edgar, Dixon, LIL, 
and Cullen | Velty, brat ) 

Tuurspay, June 7—Morninc 

ow, i Ostrom, Jr., Rock Island, Ill, showed a tonsil 
instrument, a ! t f the Sluder tonsillotome. 

Dr. A. A. Hi Cl go, showed a pillar suturing appa- 
ratus for the t 

The chairman appointed the following committees: 

Committee on Drs. A. B. Duel and Emil 
Mayer. 

Nominating Committ: Drs. H. W. Loeb, H. P. Mosher 


and Norv 


il H. Pi 


Dr. Greenfield SI st. Louis, read a paper on “A Sur 
cal Considerati i the Upper Paranasal ¢ Disecu 
Drs. H. H k Curtis, New York and Lee M. Hu: 
w Yor! 
The following papers were read as a symposium on 
Vertiao.” 
ir. George E. Shambaugh, Chicago: “Vertigo as a Symp- 
1 of Primary Disease of the Labyrinth.” 


lip D. Kerrison, New York: “Aural Vertigo Occur- 


ring in Suppurative Disease of the Ear.’ 
Dr. Theadore H. Weisenburg, Philadelphia: “Vertigo in 


Intracranial Disease.” 

Dr. Isaac H. Jones, Philadelphia: “Diagnosis of Vertigo, 
from Whatever Cause, by Ear Tests,” with lantern demon- 
tration 

These four papers were discussed by Drs. H. T. Patrick, 
Chicago; Wells P. Eagleton, Newark, N. J.; George W. 
Kenzie, Philadelphia; Lewis Fisher, Philadelphia; E. L. 
Louis; Norval H. Pierce, Chicago; George F. Kei- 
ifayette, Ind Philip D. Kerrison, New York, and 
Hayden, Chi ago 


ers, st 
r, ha 

Tuurspay, June 7—AFTERNOON 
ee ae 


this section be in 


Harris moved that the Executive Committce of 
tructed to investingate, 


and report at the 
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next meeting of this section, on the advisability of establishi yg 
a new journal on otolaryngology. Seconded and carried 
ir. Elmer L. Kenyon moved that the Executive Committ 
be authorized and instructed to cooperate with the Board 
‘Trustees in carrying out the new plans with reference to th 
publication of section papers. Seconded and carried 
[he following officers were elected: chairman, Dr. Green- 
field Sluder, St. Louis; vice chairman, Dr. Philip D. Ke 
w York; secretary, Dr. L. W. Dean, Iowa Ci 
egate, Dr. George L. Richards, Fall River; alternate, D 
Ross H. Skillern, Philadelphia 
jr. Emil Mayer read the report of 
rology, which included the obituaries of Dr. Hi ! 
ien, New York, and Dr. David Br n Kyle, Phila 


Dr. Mayer also reported the successful result of t! 


to the physicians in the case of the widow of Dr. J 
roeckaert, of Belgium. 

Dr. T. J. Harris moved that the thanks of 
extended to Dr. Emil Mayer for his work in conne: 1 with 
the Broeckaert Fund. Seconded and carried. 

Dr. W. B. Chamberlain moved that the chairman appoint 


a committee of three to act as a permanent necrology « 
e. The chairman appointed, s committee, D 

lL-mil Mayer, W. B. Chamberlain, and T. J. Harris. 

Dr. Dayton C. Miller, Cleveland, read a 

ence of Musical Sounds.” 


paper on 


Discussed by Dr H. P 


[ er, Boston; W. B. Swift, Boston; Jacques Hi: 
ago, and Bertha Carol Downing, Worcester, M 
Dr. George L. Richards, Fall River, Mass., read a ; 


on “The Hearing Test from a Practical Standpoint.” D 


ed by Drs. W. B. Chamberlain, Cleveland; Cull 
ty, San Francisco; George W. MacKenzie, Phila 
and Jacques Holinger, Chicago. 


Fripay, June 8—Morninc 

Dr. Henry W. Horn, San Francisco, read a paper on “The 
i-nd-Results in the Treatment of Ozena by Means of Vaccine 
with lantern demonstration. Discussed by Drs. J. G. Dwye 
New York; Thomas J. Harris, New York; L. A. Coffin, New 
York; H. W. Frauenthal, New York, and William R. Murra 
Minneapolis. 

Dr. Ross H. Skillern, Philadelphia, read a paper on “The 
Diagnosis and Treatment of Sinusitis in Infants.” Discussed 

Drs. Albert H. Beifield, lowa City, lowa; L. A. Coffin, 
New York, and Greenfield Sluder, St. Louis. 

Dr. Lewis Fisher, Philadelphia, read a paper on “Simpl 

f Technic in Submucous Resection of the Septum,” with 
lantern demonstration. Discussed by Drs. W. W. Carte: 
New York; William R. Butt, Canton, Ohio; J. D. Lewi 
Minneapolis; T. R. Chambers, Jersey City, and Emil Mayer 
New York. 

Dr. Greenfield Sluder presented forceps for dealing wit! 
the lateral wall of the antrum. These forceps are analogous 
to the exploratory puncture of the needle in the lower meatus 

Dr. Elmer L. Kenyon, Chicago, read a paper on “Distur 
hances of Voice Following Tonsillectomy: Their Caus« 
Prevention,” with lantern demonstration. Discussed by Dr 
l. W. Voorhees, New York; W. B. Swift, Boston; H. P 
Mosher, Boston; D. J. McDonald, New York, and Jaco! 
Braun, New York. . 

Dr. Julius Dworetzky, Otisville, N. Y., read a paper o 
“The Diagnosis of Tuberculous Laryngitis,” with lantern 
demonstration. Discussed by Drs. H. W. Frauenthal, New 
York, and Emil Mayer, New York. 

Dr. H. P. Mosher moved that vote of thanks be extended 
to the New York men for their work in connection with tltis 
meeting. Seconded and carried. 

The retiring chairman, Dr. Francis P. Emerson, introduced 
the chairman-elect Dr. Greenfield Sluder, who expressed his 
appreciation of the honor conferred on him 

Dr. Emil Mayer moved that a vote of thanks be extended 
to the retiring officers for their work in making this program 
as valuable in a scientific way as any that has ever been 
presented before the section. 
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WE! 


OF CHILDREN 

Mornine 

The meeting was called to order at 9:10 by the 
|. P. Sedgwick, Minneapolis. Dr. Sedgwick read the 
rman’s addr entitled “The Institution, Reestablish- 

t and Maintenance of Breast Feeding.” No discus 


| \. Abt, Chicago, 


NESDAY, JUNE 6 


chairman, 


( 


ion 
read 


Dr. Isaac a paper on “The Technic 
Wetnurse Management in Institutions.” Discussed by 
| Fritz Talbot, Boston; Henry M. Silver, New York; 
b Sobel, New York; Richard J. E. Scott, New York; 
rles Herrman, New York; Owen H. Wilson, Nashville, 
Charles L. Summers, Winston-Salem, N. ¢ Leo 
Buffalo; Frank S. ¢ hurchill, Ch cago; | 1. Huenekens, 
eapol Chappe ll, Grand Ray id Mich., and Isaac A. 
( cag 
ir. J R. Hoobler, Detroit, read a paper on “Problems 
cted with the Production and Collection of Human 
Discussed |} [1 lhoma S. Southworth, New 
Het | B wad tch, B ton; Willi l i Lue as, oan 
Lou H. Schwartz, New York; Lawrence 1 
rfolk, Va.; | R. DeBu New Orleans; Walter 
ann, New York; R. R. Ferguson, Chicago; T. ¢ 
leave Oakland, Calif.; Faison Charlotte N ee 
Hill, Knoxville, Ténn.; F. N. Roge Manchest 
H Bert R. Hoobler, Detroit 
| Hart M. McClanahan, Omaha cad a pape ( The 
oft Lactic Bacilli Milk.” Dise d by Drs. J. P. ¢ C1 
Philadelphia, and Harry M. McClanahan, Omaha 
ir. Thomas S. Southworth, N york, read a paper on 
Familial Tendens to lat incapacity 1 Infane and 
d Discussed by D1 Louis ( \we Brookl 
( Neff, Kansas Cit Mo.; Fritz Talbot, Bost ° 
R. Hooble Detroit: David E. I ] - t, N. j.. 
| S. Soutl rth, New ; 
\ | fy \ 
Hi M. McClanahan explained to the ( i 
a t the action tal the House of Delegate 
gy the units allowed ecti which would result 
c the number of paper ead to about half the 
wre ally presented. Discussed Drs. Isaac A. Abt 
William P. Luea San Fran Clifford G 
Chica | R. Del New Orlear | ( 
ca Oakland, Calif.;: Richard J. | ott, New York 
j | (] Cag ind |. P. Sedg k. Minneap 
lr : » I’. Luea sa | im ( made motion at 
la ta t araw protest 
‘ é ted ton ow the Hon of Del tc ( 
ict 1 in decrea ng the 1 I] ( inis sectior 
that the entire section adj at 2 lock proceed 
H cf Delegate with ‘ mitt 
d and carried unanimous! 
| lairman appr inted t! te Mh \\ wy ¢ } ( ( 
d: Dr. William P. Lucas, San J ce ’r. | c A 
| Dr. E. ¢ Fleischner, San | 
! ( hleischner and Kk ! \} ! ~ 
cd a pay n “Ohbservati 1 the Pre the 
\borti Certified Milk.” Diser d | ‘FF 
ick, Minneapolis, and E. C. Fleischne san Francise 
Dr. Clifford G. Grulee, Chicag read a paper 1 “Rut 
the First Year of Lite Discussed Ly R. Ta 
ipolis; John Lovett Morse, Bostor ame H. Kerle 
York; |. H. Goldbe N York nd Clifford G, 
e, Chi 
Lawrence R. DeBuys and Adolph Hearique New 
presented a paper on “The Effect-of Bos ii ( 
e Position and Emptying Time of the Stomach.” D 
ed | Drs. Louis ¢ Ager, Brooklys R. TJavlor of 
nneapolis, and | R. DeBuys, New Orleat 
Dr. Louis Fischer, New York, read a paper on “Recent 
erature Pertaining to Vitamin Their Application in 
ant Feeding.” Discussed by Dt Richard |. E. Scott, 
York; Thomas S. Southworth, New York: I. H. Gold 
erger, New York, and Louis Fischer of New York 
Dr. William P. Lucas, San Francisco, read a paper on 
Study of Diarrheal Conditions Found in California, 


cussed by Drs 


SESSION 1&51 


cis nd a Comparison of Such Con- 
the Atlantic Seacoast.’ Dis- 


T. Royster, Norfolk, Va.; Henry I. 


CO, «¢ 
i 


ditions in California and on 


Lawrence 


Bowditch, Boston; Jacob Sobal, New York; Isaac A. Abt, 
Chicago, and William P. Lucas, San Francisco 
Dr. Henry D. Chapin, New York, read a paper on “A Com- 


parison Between Clinical Examination and Roentgenogram 


in Diseases of the Chest.” Discussed by Drs. John Lovett 
Morse, Boston; A. ¢ Kastman, Springtield, Mass }. | 


Benjamin, Cincinnati; S. Hirsch, New York, and E. S. 


Rimer, New York 
Dr. Isaac A. Abt, Chicago, chairman of the committec 
appointed to present protest to the House of Delegates, 
reported 
Tuurspay, JUNE 7—MorNING 
Dr. Henry J. Cartin, Johnstown, Pa., read a paper on 


} 


Intubation of the Larynx.” Discussed by J. F. Hogan, 
Baltimore Pie. - Ea W hitne Plymouth Pa \ J Bell 
Cincinnati; Isaac A. Abt, Chicago, and Lawrence T. R« ter, 
Norfolk, Va. 

Dr. J. P. Crozer Griffith, Philadelphia, read a paper on 
‘The Weight of Clothing in the First Five Years of Life.” 
Discussed by Dr Frank C. Neff, Kansas City, Mé« and 
|. P. C. Griffith, Philadelphia 

Dr. John Lovett Morse, Boston, read a paper on “Edebohls’ 
Operation in Nephritis in Childhood.” Discussed by Dr 
1. S. Wall, Washington, and J. L. Morse, Boston 

Dr. Julius H. Hess, Chicago, read a paper on “Diagnosi 

the Age of the Fetus by Roentgenograms.” No discussion. 


(graeme 


1) Albert Mitchell J. Claxton Gitti 
Philadelphia, presented a paper on “Phenolsulphonephthalein 


and 


> 


Elimination in Infants and Children.” Discussed by Drs. 
P. Sedgwick, Minneapolis; J. S. Leopold, New York; J. L. 
Morse, Boston, and J. Claxton Gittings, Philadelphia 
Dr. Edgar J. Huenekens, Minneapolis, read a paper on 


Prophylactic Us« Pertussis \ 


ot accine, ( ontrolled 1 
the Complement Fixation Test.” Discussed by Drs. Alfred 
He New York; John Foote, Washington, D. C.; H. L. F. 
Locke, Hartford, Conn.; Fisher, New York; Faison, Charlot 
N. ¢ Luttinger, New York, nd kk. J. Huencekes 
M eapol 

BR inimous vote it was decided to proceed immediate 
e aftern program at the committee’ ug 
Oo he entire section was to adjourn to the meeting of 
at of Delegates in the afternoon, to protest against ( 
| posed reduction in the time allotted the section 
lhe following officers were elected: chairman, Dr. Lawrence 
R. DeBu New Orleans; vice chairman, Dr. Richard M 
Boston; delegate, Dr. T. C. MceCleave, Oakland. Cali 
Dr. Richard M. Smith, Boston, read a paper on “Pyelitis 
Infant The Phenolsulphonephthalein Test.” 
1) Hent | Helmholz, Evanston, Ill. read a paper on 
I tal Pyelitis in the Rabbit.” 
| AY, June 7—A RNOK 
( met, accordi to agreement, at the Acad 
M here the H ¢ of Delegates was in s¢ 
ed the ¢ ifterno questic j 
ce 1 of the ime allotted tl Sec n on Disease } 
\ ! Ca IT} { ! ft} ‘ 
d Dr. 1 \. Abt. ( o then p 
t House of Delegates the 1 est of the sect Lhe 
H f Delegate all igned ut to cach se i 
the Scientific Assembl 
\t $5 the cl imal called thr | te ( i dg ‘ 
I] i papel ere read |} title 
\ es of Trophoneurose Is bly Due to Infect 
Dr. Albert H. Beifeld, lowa City, | 
Desensitization in the Treatment ‘of Infantile Fe 
Dr. Thomas B. Cooley, Detroit 
Phe Allen Treatment of Diabetes in Children.” by Charle 
| Hansel, South Bend, Ind 
The Method of Determining the Exact Dose of Tuberculin 
for the Individual Child with Pulmonary Tubereulosi 
Whether that Dose be the Initial or any Subsea t Dose 
1) Myer Soli Cohen, Ph ladelphia 


| 
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\i carried 
) \ |} y ( id t ‘ 
‘ 
ere 
| 4 
pe 
} Ve 
i 
; | " p 
’ De t n 
DD 
D ed | Dr Tor Sollmann, 


( 

t chairt 
Q-15 Dr 
erat 
1 | ipe on 


AND 


1 J. Mel York, d trated | ippa 
é pressure, wi 
t f t ( ( Discussed by 
] lis-( Philadelphia; Noble P. Barns 
PD. ¢ ! Samu el J. Meltzer, New Yort 
) Philadelphia, read paper ‘Acid 
\ Di 11 Dr I [. Lackent 
| | Id Sollmar C1 la ernest 
1 Jar I Pall Philadelph 
wr. ¢ ( ] New York, r iz iper rt 
\! l Isolat Ma | Heart D 
Dr Sat | Meltzer vy Yor Torald Soll 
Cleveland; Solor Solts-( ¢ Philadelphia; Wal 
I Det ic] J. Mel Yew York, and 
( ( Lie ‘ | : 
Wi y Ji 6 \FTI M 
ey B N \ 1 a paper on “A 
} Pneu i Discu | by Drs. Samuel 
} Me rl Jac Dir New York Walter ] 
r 1) t I 1 | \ ! C! iZvo nd Walter 
B 
Dr. ¢ I ] f York, read th | 
I ructs it g 


ct nication fron 
moving that 

%t members of the 
be ive the pr 


following re 


n tist ’ 

t I irmac 
ti Phar 
! prom ' 

( A} 
hle to ft 
al We ear 
| enactment 
ad responsibi 


Fred I. La 


loats 
O1lUtio 


he Mie 
r 


1 phar 


itie { 


Cleveland; J. F. 
ckenbach, 


THE 





SECTIONS Jour. A M.A. 


rald Sollmann, Cleveland, moved that the resolution 


nended that it be transmitted without an expression 
pinion on the part of the section. Amendment seconded 
Dr. Kirkland. Motion lost. 
Original motion carried. 
The following papers were read as a ip n Radio 


tive Therapeuti Measures” 

Drs. Arthur Fenwick Holding and William Bayard Long 
ew York: “The Truth About the Therapeutic Value of 
Radioactive Methods,” with lantern slide 

Dr. George E. Pfahler, Philadelphia: “The Possithiliti 

d Limitati of Roentgenotherapy in Malignant Disease 

th lantern slide 

Dr. Henry K. Pancoast, Philadelphia Review t Case ) 
Sa ma of the Throat and Sinuses Treated by Radium ar 
Roentgen Ra 

Dr. Curtis | Burnam, Baltimmors New Growths of fl 
Mediastinum, with Especial Reference t Their 7 


vith Radium,” with lantern slide 

Dr. Abraham G. Shortk Albuquerque, N. M ‘Helio 
therapy im the Treatment of Tuberculosis.” 

These five papers were discussed by Drs. William Be 
Snow, New York; J. A. P. Millet, Boston; Albert Soilar 
I Angeles; ( FE. Alliaume, Utica, N. Y George 
4 % F lelphia, and Curtis F. | Balt 

Tuurspay, JuNe 7—MorNino 
e following officers were elected irman, Dr. Art} 
D. Hirschfelder, Minneapolis; vice uIrm Dr. Wal 
Basted New York; secretary, Dr. ¢ Eggleston, N 


York delegate, Dr. Albion W. Hewlett, San Franci 
ite, Dr. Torald Sollmann, Cleveland 
Drs. Richard Weil and Russell L. Cecil, New York, 1 
a pa] on “Observations on the Excretion of Dy 
D sn Drs. Arthur D. Hirschfelder, Mi: | 


York; Fred IL. Lacker h. S 
Will 


\ Hatcher New | , an’ Fr 


Otto Raubenheimer, Brooklyn; iam Salant, W: 
ngton, D. ( and Russell L. Cecil, New York 
Dr. Walton Forest Dutton, Tulsa, Okla., read a paper 


Intravenous 
ackenbach, San 


Innovations 11 Discussed by 


Medication.” 


Francisco; 


land; Jacob Diner, New York; J. F. Anderson, New Brus 
wick, N. J.; Cary Eggleston, New York; Joseph L. Miller 
Chicdgo; W. W. Tompkins, Charleston, W. Va Otto 


Tulsa 


Brooklyn, and Walton Forest Dutton 


Dr. Joseph L. Miller, Chicago, read a paper on “The N 
yecificity of Vaccine Therapy.” Discussed by Drs. Jacob 
liner, Brook John F. Anderson, New Brunsw N. J 
il 1 G. Shortle, Albuquerque, N. M Russell L. Cee 
\ Torald Sollmann, Cleveland; Fred I. Lackenbact 
Ss Francis Walton Forest Dutton, Tulsa, Okla RG 
lorrey, Philadelphia; Cleon W. Symonds, New York; W. W 
Tomp , Charleston, W. Va.; W. A. Womer, New Castl 
Pa., and J mh L. Miller, Chicago 
Dr. Newt E. Wayson, Washington, D. C., read a pap 
“Pre phylacti Use of Vaccines in the Great War.” D 
( ed 1 Dr Fred I. Lackenbach, San Francisco; J. F 
Anderson, New Brunswick, N. J.; Herman Spitz, Nashvill 
! 1; Walton F. Dutton, Tulsa, Okla.; Carl C. Warden, 
Ann Arbor, Mich., and Newton E. Wayson, Washingtor 
D. ¢ 
Tuurspay, JuNeE 7—AFrTERNOON 


Dr. Arthur D schfelder read a 


“Further Studies 


Hair Minneapolis, paper on 
on the De velopment of Edema in Mustard 


Oil Conjunctivit Discussed | Dr Torald Sollmann, 
Cleveland, and Carl Voegthn, Washington, D. C 
Drs. Henry F. Moore and Alan M. Chesney, New York 


pre 
Treatment of Acute Lobar Pneumonia.” 
Arthur D. Hirschfelder, Minneapolis ; 
York, and Henry F. Moore, New York. 
Drs. Marx White and R. Edwin Morris, Minneapoli 
presented a paper on “A Study of the Eggleston Method 


ynted a paper on “Ethyl Hydrocuprein ( Optochin) 
Discussed by Dr 
Rufus I. Col New 


ne, 


» 
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NEW 
Administering Digitalis.” Discussed by Drs. Otto 
f,rooklyn; Carl Voegtlin, Washington, D. C.; 
Eggleston, New York, and S 


Rauben 
Harold 
Marx 


heimer, 
Wilson, Detroit; Cary 
White, Minneapolis. 
Dr. Cary Eggleston, New York, read a paper on “Influence 
of Large Doses of Digitalis and Digitoxin on the Blood 
Pressures in Man.” Discussed by Dr. S. Marx White, Minne- 


SECTION ON PATHOLOGY AND 

WEDNESDAY, JUN 6 
called to order at 9:40 by the cha an, 
New York. Dr. Ewing read the chairman's 
“The Influence of the War on Medical 


PHYSIOLOGY 
MORNING 


he ection was 


James Ewing, 
res entitled 
| 
Dallas B 


not present to 


Phemister, having been called to the colors, 


Man in Which 


read his paper, on “The 
ation Occurs in Different Pathologic Processes.” 


It wa 


ted that a minute be entered noting th ause of his 


W. Landram Melkarland, New York, read a paper on 


Pigmentation of the Hind Gut Its Clinical Signi 
Discussed by Drs. R. A. Lambert, New York: Alfred 

é ew York Janne low New York; John W 
é ew York; J. M.] h, New York d W. Landram 


ir. William Salant, Washington, D. C., read a paper on 


Importance of Diet as a Factor in the Production of 


gic Changes.” Discussed | Dr. Robert A. Hatcher 
York: Alfred F. Hess, New York, and William Salant, 
~ a 
MI. L. Coplin, Philadelphia, read ape 1 “Def 
‘ enesis as a Factor in the Production of Primary 
\plasia, Hypoplasia and Dysplasia Disc ed by D 


g, New York, and W. M 


Wreps DAY. JUN 6 \y RNOON 


e airman announced that in the evening at 9 o'clock. 
ghth floor of the Hotel Astor, an examinati would 
lf pplicants for the Aviation Corps, at which time 
e me vould be examined, affording an opportunit 
ee the application of the rather unique test required 


and R. B. MeBride, Dallas, Texas, pre 


vay oO The Colloidal Gold Chlorid Test Phe 
f the Solution and It \pplication to Disea ot 
Central Nervous System 
I d D. Kelton, Balti re, read a pap i ¢ ro- 
1] d and the Colloidal Gold Chi d Test 
pape ere discussed | Drs. L. H. Cornwall, 
} S. S. Hindman, Toledo, Ohto \. M. Moody, 


Dallas, Texas, and Lloyd D. Felt 


Carl C. Warden, A 
ure of the Syphilit 
P. ‘J 
a paper on 
nding on th L se 
ed bv Drs 
New York; Hindman, Chicago 
¢ and L. A. Lynch, Kansas City, Me 
’r. Albert J. Hodgson, Waukesha, Wis., read a paper on 
cal Evidence of Distinct Types in th of 
Mellitus Discussed by Drs. E. P. Joshn, Boston, 
J lod Waukesha, Wis 


}. tiodgson, 


\rbor, Mich., read a paper on 
\ntigen \o discussion 
Bohan and | \. Lym h, Kansas Cit . Mo 
“A More Delicate Wassermann 


of | arge 


Reacti } 
Quantities of Blood scrum 
Benjamin Gruskin, Chicago; J. W 
ee 


Smith, 


James Ewing, New 


Ji N / Mor? 


Dr. Harry Dubin, Philadelphia, read a paper on “The Rela- 


Tut RSDAY, 


tion Between Bile and Phenol Production in the Intestine 
Discussed by Drs. I. O. Palefski, New York, and Har 
Dubin, Philadelphia. 

Dr. R. B. Gradwohl, St. Louis, read a paper on “A Com- 


parison of the Chemical Findings in Blood and Spinal Fluid 
with Special Reference to Urea Nitrogen, Uri 
al d 


\cid, Creatinin 


Sugar Discussed by Drs. Jerome S. Leopold, New 


YORK 


SESSION 1853 
York; Ernest 
St. Louis 

Dr. Louis F 
Pathologic 


Bishop, New York, and R. B. H. Gradwohl, 
York, 
Physiology of the Heart as 
graph and Electrocardiograph.” No 
Dr. W. G. MacCallum, York, read a 
\pparatus for the Study of Dissociation of Oxyhemoglobin. 


Bishop, New read a paper on “The 
Revealed by the Poly 
discussion. 

New paper on “An 


’ 


0 discussion 

Drs. Isaac Levin and B. Joseph, New York, presented a 
paper on “The Morphologic Appearance of Cancer Clinically 
Cured by Means of Radium and Roentgen Rays.” Discussed 


Drs. Henry Schmitz, Chicago; 
James Ewing, New York, 
Dr. Louis B. Wilson, 

| x<perimental Lesion 
and Thyroids of 
Boston, and 


Dr S. bkredert 


Albert Woelfel, Chicag 
Levin, New York 
Minn 
in the Cervical Sympathetic Ganglior 
Goats.” Discussed by Drs. S. B. Wolbach, 
B. Wilson, Rochester, Minn. 
Stanley L. Wang, New York, 
Occurrence of Tubercle Bacilli in 


Women No discu 


5 

' 

and Isaa 
| 

», Trea a 


Rochester, paper on 


Loui 
Coonley and 
present d a paper on The 
the Breast Milk of Tuber 


lous sion, 


PHurspay, JuNe 7—AFTERNOON 
The following : 
3. Wilson, Rochester, Minn.; vice hairman, D1 
Wood, New York; secretary, Isabella C. Herb, Chicago 
Dr. Eli Moschowitz, New York, read a paper entitled “A 
Critique of Banti’s Disease.” No discussion, 
Dr. Kdward C. Roser 


“Immunologi 


Lou 


rane) 


officers were elected: chairman, D 


Carter 


iow, Rochester, Minn., read a paper on 
Discussed by D1 
Bull, New York; J. M. 


Rochester, 


Studies in Poliomyeliti 
Myer Solis Cohen, Philadelphia; C. G. 
Ro enthal 
Minn 

Dr. John 


“ether 


Immunit 


Philadelphia, and Edward C. Rosenow, 
Saliba, Elizabeth City, N. C., read a paper on 
Therapy in Surgical Infections and Its Effect on 
No discussion 
Wohlbach 
and Pathology of Rocky Mountai: 
| Drs. B. Wilson, Rocheste Minn., and S. B. 
W ohlba h, Boston 

Dr. William Litterer, Na 


Study of the 


Dr. S. B Boston, read a paper on “The Etiology 
Spotted Fever.” Discussed 


Louis 


hville, Tenn., 
Isolated in T wo Case ot Ik 


Streptoth x 
Kripay, JUNE 8—<MorNING 


meeting was held with the Section on Surgery, Gen 


. und Abdominal lor a report of the proceeding ee the 
1 ites of that section. 
SECTION ON STOMATOLOGY 
WEDNESDAY, JUNE 6—MokN1> 
The meeting was called to order at 9:45 a. m. by the chair- 
man, Dr. Arthur D. Black, Chicagi 
The following papers were read as a mposium on “The 


Principles Involved in Chronic Mouth 
Relation to General Diseases” 
Dr. Arthur D. Black, Chica 
Microscopic Studies of the 7 
Mouth Infections” 
Discussed by Drs. T. | 
York; John fF 
Arthur 


Goldstine, 


Infections in The 


go: “Roentgenographic and 
issues Involved in 
\ddress ) 
Gilmer, Chicago; G. O 
Nyman, Chicago; E. T. R. Rhein 
Zentler, New York; Augustus S. 
New York 

Dr. Kurt H. Thoma, Bi 
Mouth of Interest to both 

Meyer L. Rhein, New York: “The 
Teeth Without Focal 

These two papers were discussed by Drs. G. O. Mills. New 
York; Morris | New York: T. W 
Chicago; Goldstine, New York; Frederick B 
Arthur Zentler, New York: Meyer | 
H. Thoma, Boston, and Arthur D 


Chronic 
(Chairman's 
Mills, New 
New York; 
Dowling, and Louis 
ston: “Chronic Diseases of the 


Dentist.” 
Devitalized 


Physi lan and 
Retention of 
Danger of Inféction.” 
Schamberg, Bre phy, 
Moore- 
Rhein, 
Black, 


Louts 
head, Chicago; 
New York; 
Chicago. 

Dr. William C. Fisher, 


resolution, which was 


Kurt 


New York, proposed the following 


carried: 








Jour. A. M. “ 


MINUTES OF THE SECTIONS jour. A.M... 


Ss 


' i SECTION ON NERVOUS AND MENTAL 
: ee ee DISEASES 
the Americar WEDNESDAY, JUNE 6—Mornini 
by the chairman, Dr 





| for te fellowship in tl 
MI 4 ne t ore Dp ts equivalent i vee 
ack . [he meeting was called to orde: 
; ’ r rganizations before the = 
t t t be cor ered by t Bernard Sachs, New York. 
rsed by at least tw Dr. Bernard Sachs, New York, read the chairman’s addre 
positios entitled Ihe Truth About Intraspinal I: tior in the 
; . , ; | itment of Syphilis of the Nervous Syster 
4 } yp vii w } 
' f the exe ve committee Dr. Bernard Sachs, chairman, said that it seemed advisable 
m met to the section yesterday, in the report to the Council of 
i) ty » 
Scientific Assembly, that among other sections, the neuro 
\ 6— AFTERNOON logic section was to be reduced to three units im any given 
meeting, and not to exceed six papers in any given unit 
; oe r at 2 p. m. by the chai lr. Sachs said the reduction from e units to three would 
. ) ) RB ( : ‘ 
' : materially restrict the program. H« that a re 
. Ctla Ati, Dr J PCUCTICN ] tion be draw! up to be pre sented it the next meeting 
( Cag e chairman IT eur > Junning > » of 
i | n } Dur - ns Dr. ¢ R. Ball. St. Paul. moved that an energetic protest 
‘ ‘ t yt t { rey cele ‘ ‘ . 
a . Fike: coisas be made against reduction of the section to three units 
Wil C. Fisl rork; Executive Com ; aN 
L. Gilmer. (1) | lerick B. Moor Dr. C. F. MacDonald, New York, seconded this motion, 
; ’ I allt I r =) avi : . ° . ° . 
, which wa nimtously carried after being « by Dr 
, G. A. Moleen, Denver, and Dr. Bernard Sachs, N« , 
ecreta Dr I | ~ | t. (hicag preset ted a a : 
eT t applicatior rm erst ‘ vere reterred Dr. ( R. Ball moved that a committee f five be appointed 
Executive ( mittee tor investigation and report t lraw up an energetic protest to present to the House of 
, Delegates against any reduction of the unit f the sect 
ecretartr Va c ted ft tor aTGq a letter o! good ‘ ‘ ‘ ‘ { 
. , Hy ; | I motion wa arried after being dis 1 } ) \\ \ 
' ce hairn enr ~ mning 1 fra 
~~ mi : ' vy oie ” | Mint ) Dr. Bernard Sacl New York; Dr. A. I 
y mT eTe re ci 1 1TT . nce; . , ; 
I ing ‘ ad as a symp 1on “Canc C e Ke 6 Chay. Me. ond De Wee eld ‘ 
e Oral Cavity 
[he chairmars the ip ted i com t¢ ! ting f 
1) [ deor Bulkle . y York Enithelioma or Cancer ‘ , ; , aa 
; , ; si Retails Dr. J. Ramsay Hunt, New York; Dr. C. R. Ball, St. P 
(ir ri ‘ 
Dr. Peter Ba 2 g Dr. H. T. Patrick, Cl Z 
‘ ar ‘ 
) i (, MM. D ince PI " I) Adolf M ’ ‘ re. to dr: tect ¢ nrec 
i ent ‘ ce t Mouth by Electrical " Lion f 1) te (¢ emnity , . { 
( Witl . Onverative Me re - of Del 
| >} 
‘ 1) ( Bl T) P e Pail New y¥ 1 ; 1 ¢h, ‘ y 
{ rY eT Ne Y Tr \ ilra i ‘ ct Nl ¢ he Vv ind P t [ ? Ar 
| } \ ( Sonitl 4 
| ' . Hygiene.” Dr. W. L Wolfstein, Cis 
. A. Gl r Frederick B ted the a ibility of dist ting literature t ection 
| ) cw ! K (5 ree hiect 
‘ . ry BI Chicas . 
Black, Chicag 'r. Adolf Meyer, Baltimore; rea 
) ' rre iatric 7 hing.” Diser D | t Zueb!l 
t to ft ( at fom A. Willia V . I). ( 1 Ad 
t ' eT | 1) uf Palt ; 
| Dr. Ov Copp, Philadelphia ad 
GV. 1B ition for Mental Hygier Discuss Drs. A 
LOrh Bal I FE. Maye | Le M 
- Mu 
/ ‘ ‘7 
a ting v weld with 1 tit retort 
) | p "e gy a hd 1 Surge | report of ¢ 
( ( ( re ( ‘ the H ’ 4 ‘ ' nute f +} et 
) iJ {y y i M : ‘ 
{ je t } i tI Vi F ry Ty ( \ ¥ M 
) M i ‘ i r iid a paper ¢ ) ) Wolfste ( na re la paper n 
as Apy to the J vith Special R Hysterical Lethargy.” Discussed by Drs. H. T. Pat 
rege ( lr. Diller, Pittsburgh; Joseph Collins, New \ 
, , 1) 400 “Tt ours: Fe Williams ashinetor | { 
4 roy ‘ = iced a vatient with cleft I I u bom A. William M ‘ I) 
Charles W. Kidder, Woodstock, Vt.; H. I. Gosline, Tret 
‘ T ! 1 
. ese ‘ } ind David |. Wolfstein, Cincinnati 
Ge I. Brow Milwaukee, W read a paper or 
n tion for p mmediate Surgical S« paration Dr Franci I Fry Lou ead a paper n The \ 
, : .. Merechntt* 
‘ r Maxillas son to Widen the Nares for the rasthenic at the Threshold. 

t of Respiratory and Other Conditions.’ Dr. Theodore Diller, Pittsburgh, read a paper entitled “The 
papers were ed by Drs. John B. Robert Psychoneurose How Shall We Look on Them Today?” 
pal 

F. L. Stanton, New York; R. E. Mercer, New Dr. Edward E. Mayer, Pittsburgh, read a paper on “The 

\ sroy hicago, an scorge srown, Medicolega roblems o i¢ Traumatic Neuroses.” 

W. B ( 1 ( V. I. Br Medicol 1 P f tl I t \ 

ikee, Wis These three papers were discussed by Drs. H. T. Patri 
Dr. W. Wi: e Babcock, Philadelphia, read a paper n Chicago; D. S. Booth, St. Lom \Mred Gordon, Phila 
Implants for the Correction of Defects of the delphia; A. W. Ives, Detroit; D. 1. Wolfstein, Cincinnati; 
Brown, Tom A. Williams, Washington, D. C.; A. L. Skoog, Kansas 
Cl Xj 


ed by Drs. George V. |! 
J. Younger 


Mo.; ¢ R. Woodbury, ifton Springs, N 
Bernard 
} 


iris; Brooklyn; Morris lL. Schamberg, New C. Woodson, Cincinnati; Sachs, New York; Theo- 
Wayne Labcock, Philadelphia. dore Diller, Pittsburgh, and E. E. Mayer, Pittsburgh. 

ption by the House Dr. Alfred Gordon, Philadelphia, read a paper 

hoses Other than Paretic Dementia in Syphilitic Ind) 
Discussed by Drs E. E. Ma eT, Pittsburgh ; 


Brophy, Chicago; W 
‘ | her reported the ad on “Psy- 


lution passed by the section on the 


viduals.” 
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Woodson, Cincinnati; C. R. Ball, St. Paul, and Alfred 
rdon, Philadelphia. 


Tuurspay, June 7—MorNInG 





r. Leo M. Crafts, Minneapolis, read a paper on “The Early 
enition of Multiple Sclerosis, with Report of Twelve 


Discussed by Drs. A. L. Skoog, Kansas City; E. FE. 
er, Pittsburgh; C. R. Ball, St. Paul; D. I. Wolfstein, Cin- 
G. A. Moleen, Denver; Bernard Sachs, New York; 
Starkey, Detroit; Hayes Woods, Canton, China; E. D. 
New York, and L. M. Crafts, Minneapolis. 
George Wilson, Philadelphia, read a paper on “Progres- 
Muscular Atrophy: Charcot-Marie-Tooth Type.” Dis- 
| by Drs. Bernard Sachs, New York; W. A. Jones, Min 
, and Peter Bassoe, Chicago 
Simon P. Goodhart, New York, read a paper on “Met- 
m of Muscular Dystrophy.” Discussed by Drs. Jan 
York, and Leo M. Crafts, Minneapolis 
Edward D. Fisher, New York, read a paper on “Report 
a Case of Syringomyelia with Operation: The Difference 
n It and Amyotrophic Lateral Sclerosis.” Discussed 
irs. M. Neustaedter, New York; Isador Abrahamson, New 
and E. D. Fisher, New York 
Nathaniel S. Yawger, Philadelphia, read a paper on 
milial Head Nystagmus in Four Generations, Associated 
Ocular Nystagmus.” Discussed by Dr. Isador Abraham- 
New York 
Tuurspay, June 7—AFTrerNoon 
following officers were elected: chairman, Dr. Charles 
ne Riggs, St. Paul; vice chairman, Dr. Charles W. Hitch- 
Detroit; delegate, G. A. Moleen, Denver; alternate 
Ball, St. Panl. 
r. Andrew L, Skoog, Kansas City, Mo., read a paper or 
brospinal Fluid Pressure.” Discu 1 by Willi 
ky, New York, and Andrew L. Skoog, Kan 


OQ 
George W. Hall, Chicago, read a paper on “Or; 
; in the Central Nervous System, Due to Probable 
Infections.” Discussed by Dr. H. T. Patrick, Chicago; 
», North Carolina, and George W. Hall, Chicago 
r. Israel Strauss, New York, read a paper on “Sciatica 


Its Treatment Discussed by Drs. William Leszynsky, 
York; C. R. Ball, St. Paul; H. T. Pershing, Denver; 
Williams, Washington, D. C.; D. I. Wolfstein, Cincin- 
H. T. Patrick, Chicago, and Israel Strauss, New York. 


Isador Abrahamson and Hyman Climen! New York 
nted a paper on “Pituitary Disease: Study of One Hun- 
ases.”” Discussed by Drs. Walter Timme, New York; 


Wolfstein, Cincinnati, and Isador Abrahamson, New 


Marcus Neustaedter and E. Banzhaf, New York, pre- 


1 a paper on “The Antipoliomyelitis Horse Serum.” No 


t 


Howell T. Pershing, Denver, read a paper on “Per 
[Treatment of Epilepsy.” Discussed by Drs. L. P. Clark, 
York; W. J. Dawson, Eldridge, Calif.; W. H. Kidde: 
», N. Y.; N. Pashayan, Schnectady, N. Y.; Leo M 
ifts, Minneapolis; E. D. Fisher, New York, and Howell T. 
hing, Denver. 
he following resolution was passed: 
he members of the Section on Nervous and Mental Diseases wish 
«press themselves as strongly opposed to any curtailment of the 


time which has heretofore been allotted for the work of the" 


ion 
It is believed that this section, by reason of the scope and diversity 
bjects represented, is second only in importance to the Section 
the Practice of Medicine and the Section on Surgery. It includes 
ily the large field of nervous diseases and psychiatry, but also 
special developments of neuropathy, psychopathology and neurologic 
gery. It is also concerned with many csséntial problems, such 4s 
tal hygiene and mental defectives, criminal psychology and other 
ects of great economic importance. 
rthermore, we would emphasize the fact that there is never any 
th of material for presentation at the meetings of this section; 
ed, it is frequently necessary because of the limitations of tle 
ram to refuse meritorious papers 


or 


If, however, for editorial reasons it should be deemed advisable to 
only certain papers from the program for publication in Tus 
















NEW YORK SESSION 1855 


Journat, the members of this section would acquiesce very cordially 
in any such revision. 

If the time heretofore allotted to the Section on Nervous and Me ] 
Diseases should be curtailed, in spite of the earnest protest of it 
members, it would then become necessary to form an additional section 
in order to meet the requirements of this important field 

We believe that such a division would be unfortunate and that | 
subjects relative to the nervous system should receive consideration 
under the one head. [Not transmitted to House of Delegates. | 


Fray, JUNE 8—MorNING 

A joint meeting was held with the Section on Disea rf 
Children and the Section on Orthopedic Surgery. lor the 
proceedings, see the minutes of the Section on Orthoped 
Surgery. aos 

SECTION ON DERMATOLOGY 
WEDNESDAY, JUNE 6—MorNING 

The meeting was called to order at 9:15 a. m. by the 
chairman, Dr. Henry R. Varney, Detroit 

Dr. Henry R. Varney, Detroit, read the chairman’s addre 
entitled “The Hospital Opportunities and Responsibilities for 
the Syphilitic.” 

The following papers were read as a symposium on “The 
Economic Importance and Teaching of Syphilis”: 

Dr. John A. Fordyce, New York: “The Teaching of 
yphilis.” 

Dr. C. Morton Smith, Boston: “The Teaching of Syphili 

Dr. Walter J. Heimann, New York: “The Teaching of 


Dr. Henry H. Hazen, Washington, D. C., read an abstract 
prepared by Major Mathew A. Reasoner of points which were 
to have been covered in the promised joint paper by Major 
Henry J. Nichols, Fort Bliss, Texas, and Major Mathew A 
Reasoner, Washington, D. C., entitled “The Economic Import 
tance of Syphilis.” 

hese three papers and the abstract were discussed by Drs 
Harry G. Irvine, Minneapolis; Augustus Ravogli, Cincinnati 
Frank Edward Simpson, Chicago; Thomas W. Murrell, Rich 
mond, Va.; Jay F. Schamberg, Philadelphia; Harold N. Col 
Cleveland; James Herbert Mitchell, Chicago; Isadore Rosen 
New York; Franklin W. Cregor, Indianapolis; John H 
Stoke Rochester, Minn.; Boleslaw Lapowski, New York; 


' 


John A. Fordyce, New York; C. Morton Smith, Boston, and 
Walter J. Heimann, New York. 

Drs. Jay Frank Schamberg, John A. Kolmer and George 
W. Raiziss, Philadelphia, presented a paper on “A Study of 
. 


AI 


the Manner in Which Mercury Is Absorbed When Admini 

tered by Inunction.” Discussed by Drs. Boleslaw Lapow 

New York; William A. Pusey, Chicago, and Jay Fi 
hamberg, Philadelphia. 

Dr. Henry H. Hazen, Washington, D. C., made an expla: 
tory statement in relation to steps to abrogate the Unit 
States patents on salvarsan. Dr. Jay Frank Schamber 
Philadelphia, explained action taken by the United Stat 

ernment in 1862 with reference to enemy patents. © 
motion the subject was passed for consideration at the afte 

mM session 

he chairman appointed the following Nominating C 
mittee: Drs. F, G. Harris, Chicago; (,corge M. Mackee, 
New York, and Howard Morrow, San Francisco 

WEDNESDAY, JUNE 6—AFTFRNOON 

The following officers were elected: chairman, Dr. Henry 
H. Hazen, Washington, D. C.; vice chairman, Dr. Ernest 
Dwight Chipman, San Francisco; secretary, Dr. Walter |}. 
Heimann, New York ' 

The question of the abrogation of the United States patent 
on salvarsan, laid over during the forenoon, was discussed 
by Drs. C. Augustus Simpson, Washington, D. C.; Henry H. 
Hazen, Washington, D. C.; Sigmund Pollitzer, New York, 
and William A. Pusey, Chicago. On motion of Dr. 
Augustus Simpson (amended by Dr. William A. Pusey) the 
following resolution was passed: 

Resolved, That it is the sense of the Section on Dermatology of The 
American Medical Association, which is representative of the American 
medical profession in the treatment of syphilis, that the United States 


patents on salvarsan be abrogated (Not tran itted to House of 
Delegates.) 


se 6 a BT 


om rset 





1856 MINUTES OF 
The following 
Neoplasms 
Dr. J. Frank *r, New York: “Mycosis 

A Study of Sev es.” 

Dr. Harold N 
Hodgkin's Disease 
Dr. Fred Wise 
al Associated wi 


papers were read as a symposium on 


Fungoides: 


Cleveland: The Skin 


Changes in 


York: “I 


seneralized Erythrodermia and Atrophy 


ymphadenosis Cutis Univer- 


Drs. Henry H 
Washington, D. ( 
Walter | 


scussed by 
Kemble 
and Heimann, New 
is, read a 

f Skin ¢ Dis 
York; | Lain, 
York: Shepherd ; 
Chicago; Harold 
Y.: James M 
Indinapolis ; 


mpton, Washing- 


paper 
ancer.” 
vererzr 3S 
‘ 
New 
Harris 


Paul Zeisler 
Ni npigmente d Sar 


a K e¢ 


1sse¢ 


William 


minating Committee was 


‘ , 
\ ) ork, was elected 


York, alternate 

read a paper 

Drs i 

Asheville, 
Minne 

and Harold N. Cole, 


Discu sed | 
Brownson, 


Sweitzer 


read a paper 


Preparations.’ Dis 


and William 


D. C., read a pi 
ationship to Anaphylaxis 
Springheld, Mass.; Walter 

William A. Pusey, Chicag 

\ Haver Conn la 
Drs. Har 
Philip Kilre 

Minneape li ‘ W 


and 
paper on 
Cleveland 


Springfield Ma 


Dr Walter J 
the al 


sence, 


secretat! icted 


were indi 


speeche 5s ol acceptance, the 


SECTION ON PREVENTIVE MEDICINE AND 


PUBLIC HEALTH 


the chairman, 

M Harve 
authority cor 
ppointed Dr. D. B. Lowe, 


Chicago, secretary 


ferred by motion. duly 


\kron, Ohio 


hairman under 


tert 
f 0 
nip 


at 


THE 


SECTIONS 


Jour. A.M. A 
June 16, 1917 


Dr. Otto P. Geier read the chairman’s entitled 
Medical Service of the Future Discussed by 
Mr. Lee K. Frankel, New York. and Dr Joseph Goldberger 
Washington, D. C 


address, 
\ce quate 


Dr. Henry M. Bracken, Minneapolis, read and moved the 
adoption of the following resolutions 


Whereas, Preventive 
Whereas, The 
f the American 
re especially i: 
Wihuereas, The 


ecdicine 


medicine is of growir 
Preventive Medi: 
Association 
health 


section on 
Medical 
pub ic 


brings 
work to its 
treatment of special 
concentration as to time 
ved, That the 


its repre 


requires 
Section on Preventive Me 
House of Deleg 


ssions of the 


entatives in the 
he annual se 
nits, at tr 


the work 


~~ 


W. S. Rankin, Raleigh, N ; led the motion: D 
William C. Rucker, Washington 


three be 


House 
amendment 


r, New York: 


an amendment 
a committee of appoir 1 ent the re 
before the 
were 

Haven Eme 
Cincinnati, and adopted ; 


as 5U h committe 


Raleigh, N. (¢ 

Health Discussed | 

Minneapolt William C. Rucker, 

\rthur ack, Bowl 

Boston 

in Hig! 

Drs. Otte 

innati; Robert 

Dublin, New York 

The paper of Dr. Sidney 

The Industrial Dispensary as ; ontribution to Pu 
Health” w ad by Dr. William 

Dr. George M. Kol 


Poll 
M. Met 


Washingt 
hington, D 
ll] Hurty, Indianapolis, read a paper on 

Dispensary in tl 
Drs. 


Disea 
Taliaferro 


»yvracuse, 


P (se1eT 
hairman appointec 
ng committee, t l hursd: 
isher, New Haven } deli 
The Need 
Drs. Herbert J 
w Bedford, Ma 
L. Hoffman, Ne 
Fallacies of Compulsory Sick: 
Kkden V. Delphey, New York 
range, N. J.; L. W. Zwisohi 
scorge W. Everson, Brooklyn 
The paper of Mr. M. W lexander, West Lynn 
lhe Industrial 
Toledo, Ohio 
hese then discussed by Drs 
Bate Wilham 
York, the latter moving the adoption of the 


ered 


for ( Health Insurar 


Cambridge, Mas 
wark. N J+ ‘ | a paper 
urance.” [DD 


\are 


read | iy. & 
Discussed by Dr. 


\spect” wa 


Henry 


W. Berg, New Yor 


three papers were Gort 


Toronto, Canada, and 


1, That after ful! scussion and careful ce 

‘ e Section on ntive Medicine and Pul 
American Medical Assoc t 

of Delegates of the American 

t health 


] ! erat 


Health of 
iation hereby instructs its delegate to the H: 


Medical As 


insurance in 


ociation to oppose the « ‘ 


for compulsory every way 


Seconded i 3 
Otto P. Geier, Cincinnati; Henry M 
\ motion by Dr. Otto P. Geier, Cinci 


possible 
Discussed by New York; 


Minneapo! 


Harris, 
Bracken, 
addi 


nati, to amend by 
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MBER 24 

of the words “We protest against the ill considered action Dr. Haven Emerson, New York, moved the adoption of tl 
the House of Delegates in approving the health insurance following resolution: 

at this time, and that they be asked to reconsider their Having heard the report of the beginnings of a public health edu 


and postpone action until further study,” seconded by tion movement in China initiated by the National Medical Associatio 
J y H ~hi lical } onary Association aad the Young Men’s Ch 
jen V. Delphey, New York, and discussed by Drs. = psec “ M ry Association and the Young Me Chi 
° a , ° ian Association, be it 
rd L. Spitzer, New York; B. S. Warren, Washington, 


ws > Re Gection « oem edicine an Public 24]+! 
Henry W. Berg, New York; Henry M. Bracken, Min- Pg mp Ao Ay seeds ste p Baise arn ee _ oo ae 
lis and others, was lost; whereupon the original motion of these bodies and a hope that their work will stimulate the Chir 
e general subject were discussed by Drs. John P. Davin People to the task of conserving their national health, [Not transmitte! 
. . r . ~~: to House of Delegates.) 
L. l. Harris, New York; M. L. Harris, Chicago; Henry 
Berg, New York; G. W. Schereschewsky, Pittsburgh; . Seconded and carried. 
n V. Delphey, New York; Edward L. Spitzer, New York; Dr. R. W. Corwin, Pueblo, Colo., read a paper on “Health 
Warren, Washington, D. C., and W. S. Rankin, Raleigh, Preparedness in Time of Peace or When in Health.” No di 
A motion to table was lost by a vote of 20 ayes to. cussion. 
, and the original motion on the resolution as read was Dr. J. H. Mason Knox, Baltimore, read a paper on “Th 


Place of Infant Welfare in an Institution of Hygiene.” Dis 

cussed by Drs. William Welch, Baltimore; William T. Chapin 

he meeting was called to order at 9:35 by the chairman, New York; Rowland G. Ireeman, New York; A. F. Hes 
)tto P. Geier, Cincinnati. New York, and J. Li. Mason Knox, Baltimore. 


Tuurspay, JuNE 7—Morninc 


ir. Franklin H. Martin, Chicago, read a paper on “Prep- 
ions for Public Health During War.” Discussed by 
H. J. Goodwin, British Army; Drs. Otto P. Geier, Cin SECTION ON GENITO-URINARY DISEASES 
iti; William C. Rucker, Washington, D. C.; John T. Wepuwespay. lune 6—Moen 
le, New York; S. W. Welch, Montgomery, Ala.; H. C. ws 
New York, and Herman N. Bundesen, Chicago. The meeting was called to order by the vice chairman, Dr 
Carl L. Wheeler, Lexington, Ky., at 9:30. 


ir. W. Irving Clark, Jr., Worcester, Mass., read a paper on 


Protection of the Health of the Worker in War.” Drs. Frederick W. Robbins and Frank C. Seabury, Detroit 
al , P : : presented ¢ iper oO! ie “Tre; ‘nt of Chancroids.” ) 
following officers were elected: chairman, Dr. W. S. * “ 7 p a . ' ts tment : han Pm J : 

Raleigh, N. C.; vice chairman, Dr. Haven Emerson oy ams oo \ronstami, etre, rerman 


York; secretary (for three years), Dr. Don B. Lowe 
Ohio; delegate, Dr. Otto P. Geier, Cincinnati; alter- 
ir. C. St. Clair Drake, Springfield, Ill.; Executive Com- 
Drs. Otto P. Geier, Cincinnati; William C. Rucker, 
gton, D. C., and C. Hampson Jones, Baltimore Dr. Anton G, Rytina, Baltimore, read a paper on “Clinical 


“onsiderati f Tey ontanun sepace Based < ist 
H. C. Coe, New York, read a paper on “The Medical Consideration of Verumontanum Diseases Based on Histo 


lot” pathology.” ‘ussed by Drs. C. M. Harpster, Toledo; J. B 
nt as a Medicomilitary Cadet Aa iashie Discuss y Drs. C. M. Hary , Toledo; J. B 


; : 7 Cross, Buffalo; O. S. Lowsley, New York; Leo Buerger, Ne 
W. S. Rankin, Raleigh, N. C., offered the following York: Theodore Baker P itsbureh: R. H. Ler | : pai 
tion * ; ai . eo a ? icago, 


d Anton G. Rytina, Baltimore 


br, Eugene Fuller, New York, read a paper ot “External 


J , Chicago; Charles W. Bethune, Buffalo; B. S 
Barringer, New York; J. L. Boogher, St. Louis; G. G. Smith, 
Boston; Irwin E. Colgin, Waco, Texas, and Frederick W. 
I 


tobbins, Detroit 


reas, The protection of the national health is a matter of para- 
mportance, particularly at the present time; and 


I throtomy d Sem | wu omv Co yned 1 Sing! 

reas, To accomplish this it is mecessary that there be a ’ — 's —"s ve bot me mbned ma ~ 

cation of all health agencies of the nation, the states and the Operative Procedure Discussed | Drs. k. O. Smith, Cm- 
palities; therefore, be it cinnati; R. H. Gibbons, New York, and [Engene Fuller, New 
lived, That the Section on Preventive Medicine and Public He York 
the House of Delegates to memorialize Congress, to the end ‘ ct ‘ : 

Joint Resolution No. 63 be speedily enacted into law (See Dr. Edward G. Ba ienger, Atlanta, Ga., showed moving pic 

House of Delegates.) tures of various genito urinary operations and procedures. 


rd » ( 5 ba 
ynded and adopted. Wepnespay, June 6—AFTrRNOON 


e paper by Dr. H. C. Coe was discussed by Drs. David 


- . Dr. George G. Smith, Boston, read a paper on “Bladder 
all, Boston, and Francis FE. Fronczak, Buffalo. - ~ 


‘ or Disturbances Due to Nerve Lesions.” Discussed by Drs. W 
paper by Dr. W. Irving Clark, Jr., was discussed by ¢ Quinby, Boston; Bransford Lewis, St. Louis; John 7 


rey: ‘ hace “~* oF ? Side ‘ ‘ ‘ . 
John R. Williams, Rochester, a Y.; David L. Edsall, Geraghty, Baltimore; J. L. Boogher, St. Louis: Martin Kro 
, Mi ae ( a Pte ge Pan , ange - a toszyner, San Fransisco; W. IF. Braasch, Rochester, Minn.: 
“ ° ” , A 3: rbert | . ; , : a. _ 
irgn, scar ° owing, - cw oe er pejel : Fdward :. Keyes, it. New York: ( harles W. Bethune, Bui 

n, Cambridge, Mass.; R. W. Corwin, Pueblo, Colo; . Winfield A oe Piet “aap De . 

: - am falo; Winfield Ayres, New York, and George C. Smith, Boston 
rving Clark, Jr., Worcester, Mass., and Otto P. Geier, ; p - 
nnati Dr. Bransford Lewis, St. Louis, read a paper on “Vesical 

Tuurspay, June 7—AFTERNOON Diverticula: Operation in Two Cases, with Remarks on 
; Technic.” 
meeting was called to order at 2:15 by the chairman, 
htto P. Geier, Cincinnati. 


I 


Ol the Ri sults of Treat: nt ol \ rious l'ypes of sladder 


Dr. John T. Geraghty, Baltimore, read a paper on “A Stud 


W. W. Peter, Shanghai, China, read a paper on “Some 
cts of the Public He lth in ( hina. Discussed by D1 ee 
|. Tooker, China and New York; Rowland G. Freeman,  « 
York; Haven Emerson, New York; N. W. Brown, Nan- - 7 1 Ra _ 
: . . ee ie three papers were discussec rv Irs. Kdware ‘ 
China, and W. W. Peter, Shanghai, China. — — 
Keves, Jr, New York; W. FEF. Braasch,- Rochester, Minn 
G. G. Smith, Boston; Leo Buerger, New York: Martin 
Krotoszyner, San Francisco; W. C. Quinby, Boston; Brans- 
ford Lewis, St. Louis; John T. Geraghty, Baltimore, and B. S. 
sarringer, New York. 


read a paper ot 
) 


Radium Treatment of Bladder and Prostatic Carcinoma.” 


ir. D. B. Armstrong, Framingham, Mass., read a paper on 
mmunity Health and Tuberculosis Demonstration.” Dis- 
ed by Drs. S. Adolphus Knopf, New York; D. B. Arim- 
rong, Framingham, Mass.; Morris Hirschberg, New York, 
| Haven Emerson, New York. - z) 
Dr. A. F. Hess, New York, read a paper on “Prophylactic Puurspay, June 7--Morninc 
herapy of Rickets in a Negro Community.” Discussed by The secretary read the resolution adopted by the House of 
Haven Emerson, New York; J. Sobel, New York, and Delegates in regard to the number of units for each section. 
Il’. Hess, New York. lle said he did not think, from his experience while secretary, 








1 Francisco; W. C. Quinby, 






r, Minn.; A. G. Ryt 
rge W. St 
Baltim re Martin 


min A. Thomas, Philadel 


read a paper on “The 
te Count on the Urine 
Tract.” Discussed by 


York. 

read a paper on “Surgical 
Childre: Discussed by 
L. Kretschmer, Chicago; 
o; C. G. Bandler, New 


Wayne, Ind., read a paper on 


Drs. Robert he Bryan, 


|, Charlotte, N. C.; A. G. Rytina, 


< 


Phila elphia; QO. S. Lowsley, New 


Griffith, Kansas City, Mo.; Walter G. Stern, Clevelan 
igene Kosamond, Memphis, Tenn.; Peter Bassoe, ( 





SECTIONS Jour 
, | 
Krotoszyner, San Francisco: John H. 
boston lerman L Kretschmer, Chicago, 
Ba nett, ort Wayne Ind. 


SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 6—Mé 


I re i called to rade the <« rman, 
W R eT n, 4 hicago, at Y a.m Lr R erso! 
airman addres entitled Ihe Care r (yr pple 


Individual 





1) 


Ebright, 


Treatment of Acute and Convalescent Poliomyelitis 
amuel W. Boorstein, New York: “The Treatment 

Anterior Poliomyelitis at Fordham Hospita 

These three papers were discussed y Dee. ¢ 


Wallace, New York; Walter Truslow. Brooklyn: Henr 


1 


Chicago: Willis C. Campbell, Memphis, Tenn 


Charles Ogilvy, New York; E. D. Ebright, Coney 
i. Y., and Samuel W. Boorstein, New York. 
Russell A 
Treatment of Spinal Deformities Caused by Infantile Para! 
Discussed by Drs. Emil S. Geist, Minneapolis; Fred | 


Hibbs, New York, read a paper on 


Seattle; John Ridlon, Chicago; Horace R. 


apolis; Albert H. Freiberg, Cincinnagi; E. D. Ebrig! 


Island, N. Y.; James W. Sever, Bostor 


Truslow, Brooklyn, and Russell A. Hibbs, New York. 


Michael Hoke, Atlanta, Ga. read a paper on 


tion of Skeletal Defects of the Lower Extremities 
Resulting from Poliomyelitis,” with lantern demonstration 





Ant Ne Same 














ng picture Ds Charle LeRoy « rk that the ire called on to perform. The motion 
Li Angeles; J. D. Griffith, Kansas City, Mo.; ' nded and carried, (Not transmitted to the House of 
lruslow, Brooklyn; Russell A. Hibbs, New York, and D ites). 
Hoke, Atlanta, Ga William Sharpe and Benjamin P. Farrel ew York 
the consent of the section, the chairman appointed presented a paper entitled “A Further Report of the Firsi 
rlton Wallace, New York, to act as vice chairman Si live Cases of Cranial Decompression for Selected ¢ ‘ 
| ce yt Dr Robert B Osgood, wl ) Was al ent n Oot opa t Par Lune to Llemorrhage ey 1 ed | \ Lr 
1! Drs. Charlton Wallace and Charles G. Stern, Fred J. Fa t, Seattle, and William Sharpe, New Yorl 
in the places on the Executive Committee mad Dr. James W. Sever, Boston, read a paper on “The Result 
the absence of Drs. Nathaniel Allison, St. Lot re vent of Obstetric Paralysis Discussed by Dt 
ard W. Ely, San Francisco John Dunlop, Washingtor \. S. Taylor, New York; J. A 
‘ 7 ‘ - 1 ‘ , 1 i . 
a a a bss ° i John J. Nutt ew Yo and James W. 
FE. Peckman, Providence, R. I., read a paper on Dr. Walter M. Brickner, New York, read a paper on “Pain 
itment of Scoliosis.” Discussed by Dr \Ibert H the Arm: Subde d (Subacromial) Bursiti illustrated ’ 
( innati; John Ridlon, Chicago; Royal Whitman, ry oad Wing picture Discussed by Drs. Fi 
H. Arnold, New Haven, Co Virgil P. vi vy York (lantern slides); Arthur H. Bogart 
\ York; Frank E. Peckham, Pri yidence 2 | I ‘ | | ett Seattl lames A. O'Reilly. St 
V. Sever, Boston lilton G. Wasch, Brooklyn; H. O. Wolff, New Yor! 
nes of England was nominated for recommenda lohn Dun WVashinet D. ( nd Walter M. Brickner 
lected Honorary Member of the American Medical Yor / 
Fre J. Gaensk Milwauk« \\ read a pap 7 
| Whitman, New York, read a paper on “Operati wwlifie Technic of Lan O [disc ed by D1 
”" Discussed by Drs. Samuel Kleinberg, N vin W. Rver Ch a) 
win W. Ryerson, Chicago; Melvin S. Henders Yr Henry Ling 7 und Geor Barrie. New Yorl 
Minn.; Henry Keller, New York; Royal Whit ! ted a paper on “Juxta-Articular Bone Lesions of the 
nd Albert H. Freiberg, ( nat lip.” Discussed by | E. D. Oppenheimer, New York 
ert B. Osgood and Edward | Bull, Boston, pr fenry Ling Taylo York, and George Barrie, New 
er on “The Operative Treatment of Tubercul York 
Joint in Adults.” Discussed by Drs. M. § | ay, June S—~—Mornex 
Rochester, Minn.; John Ridlon, Chicago; Marl ‘ , ; 
. , joint meeting w held with the Section on Nervous and 
Boston: James A. O'Reilly, St. Louis: Hens Mental Dise ona = as Oiiiation ‘al tien 
York; Arthur Steindler, lowa City, lowa; E. H Z eee + a aE Cig 
vy Haver F. J. Gaenslen, Milwauke: Wis nM = — * ae at 9:10 by Dr. Bernard 
“4 } } ' ’ 7 +} ~ . ° ‘ . P \ a 
Ryerson, Chicago; John Ridlon, Chicago; John ee — otis rvous and Menta 
I ton, and Edward C. Bull, Bost Diseases 
Dr. T. C. McCleave, Oakland, Calif., made a motion that 
Tew ay, June 7Z—AFTERNOON the retat fh ection be requested to inform the secr¢ 
a>) era were clected: a — Die. Athert tar of th American Medical Association that it was tl 
, nnat ce chau il Dr. | 3 f th ctor hat hereafte no portant action affect 
Dr. Her B. Thomas. Chicas dat the sections | en by the A ition without first send 
| Chicag alternate, Dr. J. D. Griffith, Kansa  * tO The SeCtio that such acti is contemplated 
The motion was seconded and carried 
‘ \Tubercul ( mittee wa le “se ? The following papers were read as a posium on “Infa 
f tl man, Dr. | nard W. El . rat Par 
meml f tl mmittee, Dr. J] \ Ir. Geot Draper, New Yor! Early Diaes d Sp 
- Lou nade a motion that the mmitt | re ie Polio | 
I Phe tion wa econded and carrie yr. ( Perry ew York: “Contagiousne of Acut 
1 A libbs, Ne York, in 1 ence of ti Poli lit 
the Preparedness Committee Lr Joel | Dr. Haven Emerson of the Department of ealth o 
t Bost ond the tenact of the 3 -— { the Cit the ked 1 peak about the epid ‘ 
t of equipment On 1 { d ‘ ( last immer t which tl ! 1 
rt wa accepted read ( he t ium were rea 
i ade that the ame ! ( lrea } Ire rick Tilne p vy Yori Re nt Addition { 
m the American Orthoped \ssocia be ma ) : of Polhhomyelit 
ttee of the Section on Orthopedic S ir. LaS Archambault, Albany Y.: “The Hemat 
I in Medical A ciation, tor the p post t ta ; ene In n of the Cerebt spinal \xis Pohor elit 
the government and its various ft ils the «ce 1 Dr. H rv L. | S ‘ \lbas \ R ts « { 
vedic preparedne Of this committee Dr. Joel Py nt | ‘nic of | ntile Paral 
it, Boston, was chairman I} notion i ‘ | Robert W | ett Boston | reatt { oO nf { 
ed Not transmitted to the | ( f Delegate }? alws with | 7 Re fe , to a rT of t} 
R O Meisenbacl Buftal I ed t rol ! Yo State Case 
These papers wet { by Dr Herman S rt 
ss, The Canadian government has ex] ed « ew Yorl Reginald H. Sayre, New Yorl Horace Greek 
egard to the feet of its soldie Brooklyn: William C. Hager, Brooklyn: Henry Keller, i 
i pot ; a . y" : oe 3 : Res er i Yor \lexander Spingarn, Brooklyn; George Draper 
t seid be called to th fact, and t , f Yor Charle Herrman, New York, and LaSalle Archam 
g this difficulty by appointing rthoped urgeon bault, Alban 
ards that are now being formed \fter the J . . A f the int m » the. Se , . 
resolution was adopted (Not transmitted to th Disea Child mn 
f Delegates). i. ee IcCleave, O nd, Calif.. made a motion tl 
Henry Ling Taylor, New York, made a motion that the ' é t ks be give Section on Diseases of Ch 
mn of the Preparedness Committee be called to the fact dren to Drs. Charles G. Kerley, New York; A. Jacob 
the soldiers, particularly in training camps, do not have York, and H. M. McClanahan, Omaha. The motion wa j 
nough hours of sleep, in consideration of the strenu nded. at ’ irried una us] 
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MINUTES Of 


SECTION ON GASTRO-ENTEROLOGY 


PROCTOLOGY 


AND 


( a t é f I t c Dr 
J H. Nurs - cuse, } ) 
I Mu y read e cl ade entitled “Our 
! Ret ect and |] pe h disc 
motion w tertained to place t dre etore the 
e con t i ct 
Ma | Re s, Phil | read a ] t ! 
hyha.” D ed by D ( les D. A n, Detroit 
t F R Andres J kly1 Max I: Ne y n 


ein, Ne York; B. B. Vincent |] n, Philadelphia, 
Martin E. Re Philade 
follow pé ( Ca i i 1p m 
c D é Due t ] ] ( tio! 
samuel G. G t \ ( I ic D ne LD 
inte Co1 fhe Surg 1 Point Vie 
luli Friede le I ( ( ( 1) ‘ 
to Enterocol ( diti The Me 1 | ot 
ir. John L. Jelks, M , Tenn Rk l and Sigmoidal 
ditior j ()} ec Diarrhe , 
ese three pape ere discussed | D C] le 1) 
Denver | nas Chittenden Hill, Boston; Nat 
ter, Clevel d; F1 k Clark Yeomat Ne Yor 
} n Penningtor (_ nicago; \ltred Zobel, san 
‘ o; Horace W. Soper, St. Louis; Harris Weinstein, 
cw York; J. W. Wein tein, New Y« k: Dwight H. Murra , 
cuse; Samuel G. Gant, New York; Julius Friedenwald, 
Baltimore, and John L. Jelks, Mem x 
Jerome M. Lynch, New York, read a paper on “S - 
and Clinical Review of | r Hundred and Fifty Cases 
‘ nce the Rec 1 and Col Discussed by Dr 
ge | } Davt Ohio; Frank Clark Yeomans, 
f Yorl Willi: M. Beach, Pittsburgh; Dwight H. 
Syri |. Jelks, Memphis, Tenn.; Louis J. 
an, Detroit, and Jerome M. Lynch, New York. 








E ¢ FTERNOON 
| ne othcers were elected: chairman, Dr. Anthor 
} le Ne , ort vice chairman, Dy Alois B. Grahar 
| secretary, Dr. Horace W. Soper, St. Louis; 
egate, D Louis J. Hirschman, Detroit; alternate, Dr. 
John on, Hamiltor \la 
) G. Reese Satterlee and W. W. Eldredge, Jr., New 
k, presented a paper on “The Symptomatology of the 


us System in Chronic Intestinal Toxemia.” 
Drs. S. Russell Verbrycke, Jr., Washington, D. C.; Fenton 
furck, New York; E. E. Smith, Columbus, Ohio; Nathan 
ewater, Cleveland, and G. Reese Satterlee, New York 
Lewis Gregory Cole, New York, read a 
\lucosal Type of Gastric and Duodenal Ulcer.” Dis ed 
Drs. William H. Stewart, New York; Dudley D. Rolerts, 
klyn; I. H. Levy, Syracuse, N. Y.; H. K. Dunham, 
nceinnati; Fenton B. Turck, New York; Charles D. Spivak, 
er; J. W. Weinstein, New York, and Lewis Gregory 
New York : 
Dr. Emmett H. Terrell, Richmond, Va., read a paper on 
Further Report of the Use of Quinin and Urea in the 
eatment of Hemorrhoids.” Discussed by Drs. Collier F. 
lartin, Philadelphia; A. E. Chace, New York; D. C. 
icKenney, Buffalo; George B. Evans, Dayton, Ohio, and 
mmett H. Terrell, Richmond, Va. 
Dr. J. Rawson Pennington, Chicago, read a paper on 
nal and Rectal Fistula.” Discussed by Drs. William M. 
ich, Pittsburgh; A. E. Chace, New York; R. W. Jackson, 
Fall River, Mass.; Fenton B. Turck, New York; B. Gruskin, 
(Chicago; Dwight H. Murray, Syracuse; Louis J. Hirschmann, 
Detroit; T. C. Martin, Washington, D. C, and J. Rawson 
Pennington, Chicag 


I 
1 
4 


Tuurspay, JuNE 7—MorNincG 


1 


fhe following resolution was offered by the Executive 


ttee: 


Comm 





THE SECTIONS foun. A. M.A 
Ju E 16, 191 
The Exe ( ttee of the Section on ( Enterology and 
Proctology advise the appointment of a c ttee of e to cor 
ind offer its services to the National Cour of Defense for 1 
purpose of standardizing the dietetics of the Army 


T he 


secre nded 


resolution was entertained as a motion duly mad 
and the chairman, Dr. Dwight H 
Murray, Syracuse, N. Y., appointed the following memb: 

to act on this committee of five: chairman, Dr. Martin | 
Rehfuss, Philadelphia; and Drs. William G. Morgan, Wa 

ington, D. C.; Dudley D. Roberts, Brooklyn; Dwight H 
Murray, Syracuse, N. Y., and William M. Beach, Pittsburg! 


trance t + TT ‘ . Tr ‘ 
i ntteq ( the 1iou Ot pe vate 


, 
and carried, 


Dr. William G. Morgan, Washington, D. C., read a pa 
Gastric Conditions in Spastic Constipation.” Discus 
Drs. I. Harris Levy, Syracuse, N. Y.; Louis M. Gompe: 
New Haven, | Max Einhorn, New York; Dwight H 
Murray, Syracuse, N. Y.; Charles D. Spivak, Denver; Natl 
Cleveland; David Bercins} New Haven, Cc 

nd William G. Morgan, Washingt mm <. 


The papers read as a symp 


; 


water, 


following 


were 


“Chronic Constipation”: 
Dr. Horace W. Soper, St. Louis: “Autointoxication 
Chronic Constipation.” 


Dr. Granville S. Hanes, Louisville, Ky.: “E: 
Conditions in Chronic Constipation.” 

Dr. Alois B. Graham, Indianapolis: “Rectal Conditions in 
Chronic Constipation.” 

These three papers were discussed by Drs. Henry Illow 
New York; Dudley D. Roberts, Brooklyn; Walter A. Baste: 
New York; Joseph C. Bloodgood, Baltimore: Emmett H 
Terrell, Richmond, Va.; Jerome Myers, New York; Marti: 
. Rehfuss, Philadelphia; W. L. Chapman, Providence, R 
Milton J. Lichty, Cleveland; Thomas Charles Martin, Wa 
ington, D. C.; J. A. Ruben, Pittsburgh, 
Satterlee, New York. 

Dr. John W. Draper, New York, read a paper on “Dyna 


’ 
terocok 


and G. Reese 


and Adynamic Intestinal Obstruction.” Discussed by D 
Joseph C. Bloodgood, Baltimore; John Bryant, Boston: 
Jerome M. Lynch, New York, and John W. Draper, New 
Yor} 










SECTION ON PRACTICE OF MEDICINE 


WEDNESDAY, JUNE 6—MorNING 


man, Dr. Henry A. Christian, called the meeting 
Bost 


Dr. Charles W. McClure, 697 Huntington Avenue, 
I secretary, Dr. James 


served as secretary in the absence of the 
S. McLester, who was operated on Saturday (four days ag: 
for The n instructed the chairman 
to wire Dr. McLester the sympathy of the section and their 
hope for his rapid convalescence. 

[he chairman, Dr. Henry A. Christian, Boston, read a 
paper on “Visceral Disturbances in Patients with Cutaneous 
Lesions of the Erythema Group.” 

Dr. Frank Smithies, Chicago, read a paper on “Clinical 


Manifestations of Gallbladder Disease: A Study of 1,000 


acute appendicitis secti 


No discussion. 


Cases,” and illustrated the paper with lantern slides. Dis 
cussed by Drs. David Riesman, Philadelphia; G. M 
McCaskey, Indianapolis; P. S. Roy, Washington, D. ‘| 


Edward F. Wells, Chicago, and Frank Smithies, Chicago. 

Dr. Douglas Vanderhoof, Richmond, Va., read a paper on 
“Dilated Duodenum, with Especial Reference to Chronic 
Duodenal Obstruction in Visceroptosis.” Discussed by Drs 
Lewis A. Conner, New York; George R. Satterlee, New York; 
F. B. Turck, New York; W. L. Bierring, Des Moines, Iowa; 
F. W. White, Boston, and Douglas Vanderhoof, Richmond, 
Va. 

The chairman appointed Drs. W. S. Thayer, Baltimore; 
W. L. Bierring, Des Moines, lowa; W. F. Cheney, San Fran- 
cisco, and G. M. McCaskey, Indianapolis, to serve as a nomi- 
nating committee. 

Dr. Alfred Stengel, Philadelphia, read a paper on “Clinical 
Features of Prolonged and Severe Secondary Anemia.” 

Dr. L. V. Barker, Baltimore, read a paper on “Methods and 
Results in the Treatment of Pernicious Anemia.” These two 
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ners were discussed together by Drs. Henry A. Christian, 
ston; N. E. Brill, New York; G. R. Minot, Boston; C. H. 
Caskey, Indianapolis; Frank Smithies, Chicago; Edward 
leman, New York; E. L. Tuohy, Duluth, Minn.; A. Cas- 
li, New York; Alfred Stengel, Philadelphia, and L. F. 
rker, Baltimore. 

K. M. Lynch, Charleston, S. C., read a paper on “Clin- 
| and Experimental Study of a Lymphoid Splenomegaly 
th and Without Leukocythemia,” and illustrated the paper 
th lantern slides. Discussed by Drs. Alfred Stengel, Phila- 

hia, and K. M. Lynch, Charleston, S. C. 


Ur 


WEDNESDAY, JUNE 6—AFTERNOON 


Or. F. M. Pottenger, Monrovia, Calif., read a paper on 
e Vegetative Nervous System in Pulmonary Tuberculosis.” 
ussed by Drs. Walter Timmee, New York; Frank 
thies, Chicago; S. Solis-Cohen, Philadelphia; M. Fish- 

New York; Ernest Zueblin, Cincinnati, and F. M. 
nger, Monrovia, Calif. 

’r. Joseph H. Pratt, Boston, read a paper on “The Value 

longed Rest in the Treatment of Pulmonary Tuber- 

Discussed by Drs. W. L. Dunn, Asheville, N. C.; 

\. Knopf, New York; Ernest Zueblin, Cincinnati; F. M. 
nger, Monrovia, Calif; M. Fishberg, New York, and 

ph H. Pratt, Boston. 

Rufus I. Cole, New York, read a paper on “Report of 
lies Concerning Acute Lobar Pneumonia.” Discussed by 
Lawrence Litchfield, Pittsburgh; David Bovaird, New 
- S. J. Meltzer, New York, and Rufus L. Cole, New York. 
I. Chandler Walker, Boston, read a paper on “Studies 
the Cause and Treatment of Bronchial Asthma.”  Dis- 
ed by Drs. W. T. Longcope, New York; M. J. Gottlieb, 

York; M. I. Knapp, New York; Ernest Zueblin, Cin- 
nati; L. F. Bishop, New York; G. N. Jack, Buffalo; 5S. 

Cohen, Philadelphia, and I. Chandler Walker, Phila- 
Nia. 
ir. Theodore B. Barringer, Jr.. New York, read a paper 

Studies of the Heart’s Functional Capacity,” and illus- 
ted his paper with lantern slides. Discussed by Drs. 1. 

t Hart, New York; H. B. Williams, New York; W. P. 
Lawrence, New York, and T. B. Barringer, Jr., New York. 
ir. Stewart R. Roberts, Atlanta, Ga., read a paper on “A 
of Arterial Sounds,” and illustrated the paper with 

Discussed by Drs. A. E. Roussel, Philadelphia; R. 
tate, Louisville, Ky., and Stewart R. Roberts, Atlanta, Ga. 
Charles W. McClure, Boston, read a paper on “The 
tal Capacity of the Lungs and Its Relation to the Clinical 

litions in Heart Disease,” and illustrated the paper with 
ntern slides. Discussed by Drs. Joseph H. Pratt, Boston; 
8B. Barringer, Jr., New York; R. G. Pierce, Cleveland, and 
irles W. McClure, Boston. 

Roger S. Morris, Cincinnati, read a paper on “The 
rcussion and Roentgen-Ray Findings After Injections of 

Pericardium,” and illustrated the paper by charts and 
tern slides. Discussed by Drs. Charles S. Williamson, 
ago (with charts); Alfred Meyer, New York, and Roget 

Morris, Cincinnati. 

Dr. James B. Herrick, Chicago, read a paper on “A Clinical 

dy of 200 Cases of Angina Pectoris.” Discussed by Drs. 

Neuhoff, New York; S. R. Roberts, Atlanta, Ga.; James 
3. Herrick, Chicago, and Joseph H. Pratt, Boston. 

Dr. Marcus A. Rothschild, New York, read a paper on 

ectrocardiographic Changes Associated with Myocardial 

volvement, with Special Reference to Prognosis,” and illus- 
ited with lantern slides. Discussed by Drs. W. G. McCal- 

m, New York; H. B. Williams, New York; E. Liebmann, 
ew York; James B. Herrick, Chicago, and M. A. Rothschild, 
New York. 


s 


I 
1 
k 


irts. 


ir 


ir. 


Tuurspay, Junet 7—ArtTEeRNOON 


The first order of business was the report of the committee 

nominate officers. The committee reported as follows: 
airman, Dr. Lawrence Litchfield, Pittsburgh; vice chair- 
in, Dr. A. W. Hewlett, San Francisco; secretary, Dr. J. S. 
\icLester, Birmingham, Ala.; delegate, Dr. W. J. Stone, 
‘ledo, Ohio. 


SESSION 1861 
It was moved and seconded that the report of the nominat 
ing committee be acepted and the secretary be instructed to 

cast a ballot for the section. Seconded and carried. 

Dr. Pottenger moved that the arrangement of section meet- 
ings remain as it is at the present time with a shortening of 
the program to twenty-five papers. Seconded and carried. 

Dr. Elliott P. Joslin, Boston, read a paper on “The Blood 
Lipoids in Diabetes.” Discussed by Drs. R. Geyelin, New 
York; F. M. Allen, New York, and Horace Gray, Boston 


Dr. Warren Coleman, New York, read a paper on “The 
Influence of the High Calory Diet on the Course ot 
Typhoid Fever.” Discussed by Drs. FE. F. Du Bois, New 


York; D. D. Roberts, Brooklyn; C. H. Breitenbach, Dayton, 
Ohio; Max Einhorn, New York; FE. P. Joslin, Boston; A. F 
Roussel, Philadelphia; H. A. Christian, Boston, and Warren 
Coleman, New York. 

Dr. B. B. Vincent Lyon, 
“Gastric Crises of Spinal Sypl 
Study of Four Cases.” Di 
Philadelphia; David Riesmai 


Philadelphia, read a paper on 
ilis: A Clinical and Laboratory 
cussed by Drs. Joseph Sailer, 

Philadelphia; W. H. Mercur, 
Pittsburgh; F. M. Pottenger, M Calif.; G. M. Luden, 
Rochester, Minn., and L. B. Vincent Lyon, Philadelphia. 

Dr. Frank Billings, Chicago, read a paper on “A Study of 
Chronic Arthritis,” and illustrated his paper by lantern slice 
Drs. E. C. Rosenow, Rochest« 


| 
and charts. Discussed by 
rk; H. A. Christian, Boston, 


nrovia, 


Minn.; J. J. Walsh, New Y« 
Frank Billings, Chicago. 

Dr. Sydney R. Miller, Baltimore, read a paper on “Bence 
Jones Proteinuria: The Frequency of Its Occurrence, the 
Criteria of Its Presence, and Its Possible Relationship to 
Nephritis with Hypertension.” Discussed by Drs. H. G 
Beck, Baltimore; H. A. Christian, Boston, and S. R. Millet 
Baltimore. 

Dr. Arthur F. Chace, New York, read a paper on “The 
Dietetic Treatment of Nephritis, Controlled by the Chemical 
Examination of the Blood,” illustrated by lantern slides. 

Dr. Franklin C. McLean, New York, read a paper on 
Nephritis from the Standpoint of Urea Excretion,” illus- 
trated with lantern slides 

Dr. Albert A. Epstein, New York, read a paper on “Nature 
and Treatment of Chronic Parenchymatous Nephritis 
(Nephrosis).” These three papers were discussed by Drs. H. 
O. Mosenthal, Baltimore; E. P. Du Bois, New York; Victor 
C. Myers, New York; H. A. Christian, Boston; L. F. Bishop, 


and 


New York;* Nathan Rosewater, Cleveland, and Albert A. 
Epstein, New York. 
The chairman: This brings the session to a close. To 


some of you my attitude in adhering strictly to the rule that 
the time allowed for discussion be limited may seem a little 
harsh, but I felt that it was a rule that should be adhered to 
and endeavored to treat all alike. 


A rising vote of thanks was given to Dr. Christian for his 
services in acting as chairman of the section. 


AWARDS IN THE SCIENTIFIC EXHIBIT 


The following is a list of awards made in the Scientific 
Exhibit at the annual session of the association in New York 
last week: 

Gotp Menar. Dr. B. S. Oppenheimer, Cardiographic Laborat 
Mt. Sinai Hospital, New York. Electrocardiographic exhibit, illustrat 
pathological physiology of the cardiac mechanism 

Sirver Mepar. Dr. Victor 
obstructive sterility. 

Bronze Mepat. Department of Obstetrics, Yale University, Medical 
School. An exhibit on placental pathology. 

Certiricates OF Merit. 1. Dr. William L. Coplin, Philadelphia 
A collection of hypoplastic kidneys. ; 

2. Dr. Charles S. Williamson, Chicago. Casts of hearts and exudate 
from an experimental study of pericarditis with effusion. 

3. Mayo Clinic, Rochester, Minn. 

4. Dr. Alfred A. Strauss, Chicago. Charts and specimens illustrat- 
ing (a) Pylorectomy by submucous fascial transplant method; (b) 


Reconstruction of the pylorus by fascial transplants after resection for 
ulcer. 


Lespinasse, Chicago. An exhibit on 


Washington University, St. Louis. Exhibit om heredity, devel 
ment of hypophysis, cleidocranial dysostosis. 
6. Dr. John Shelton Horsley, Richmond, Va. Illustration of original 
surgical procedures. 


Dp 
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Marriages 


M.D., Winfield. Kan., t 1} 
finiry of Kansas Cit Mo., at St. Joseph, Mo., 


BUFO! Mor Cor M.D., St. Joseph, Mo., to M 

lies Mal n I Kan as (lt Mi , 2 ae ic eph, May 19 

DANIEL ( ' WHarton Smitru, Il, M.D., Baltimore, to 
-dwina € i Hensel of Havertord, Pa., June 2 


Margaret Lyle 


[DREW JAC ON WARR! M.D., to Miss 


n, | f Hillsbor N. ¢ lune 12 
| EK. Herr M.D., Little Rock. Ark., to Mi Mar 
V. Walker of Pine Bluff, Ark., April 17 

i E Mor M.D., to Miss Grace Douglas Barcla 

tl Dalit ore Ma 24 
{ { | f Dow M.D 0 Miss e Richard 
et M ) | 24 
W. | M.D M | Sal hoth ot 
e, Neb., Ma 


Deaths 


Thomas Palmer Satterwhite, M.D., Louisville, Ky.: Uni 


ty of Louisville, 1857; aged 82; former] Fell 
‘ American Mee al Association and fourth vice president 
1895-1896; one of the most widely known practitioners of 
Kentucky; from 1863 to 1869 demonstrator of anatomy in his 
ma mater; for mar year urgeon to St Mar ul 


abeth and the City hospitals, Louisville; for twelve years 


esident of the board of commissioners of the Kentuck 


(entral State Hospital, Lakeland; surgeon for the Big Four 
ithern, and Chesapeake and Ohio systems; once president 
the Association of Surgeons of the Southern Railway: 

physician and surgeon for the Louisville School of Reform 

f many years; the first to inaugurate a free dispensary in 

Louisville: died at his home, June 3 3 «from. cerebral 

emorrhage 

Julius O. Schlotterbeck, Ann Arbor, Mich.; University of 
Michigan, Ph. 1888: B.S., 1891; University of Bern, Ph.D., 
1896; Professor of Pharmacognosy, University of Michigan 


Dean of the School; 
Pharmacy and 


formerly a 
Chemistry of the 
Association (1905-8); a member of many 
and the author of many papers on plant 
and related subjects; died at Ann Arbor, Mich., 
long illness from liver disease 


Anson Todd, M.D., St. Joseph, M: 
and Surgeons in the city of New 
Fellow of the American Medical 
anatomy in the Ensworth-Central Medical Col- 
lege, St. Joseph; chief surgeon to the St. Joseph and Grand 
land Railroad and to the St. Joseph Street Railway Co.; 
formerdy president of the board of health of St. Joseph; died 
an interurban car Camden Point, Mo., May 22; from 
ebral hemorrhage 


Harry Mayham Keator, M.D., Roxbury, 
Physicians and Surgeons in the City of 
ved 43: a Fellow of the American Medical Association and 

member of the New York Academy of Medicine; clinical 

tant at the Presbyterian Hospital and Vanderbilt Clinic, 


School of Pharmacy and 
nember of the Council on 
Medical 
societie 
hemistry 


Mi; 3] 
Luther 


} cians 
awed 42: a 
I essor of 


alter a 


College ot 
York, 1900; 


Association, 


nea} 


N. Y.; College of 
New York, 1902; 


York, and demonstrator of physiology in his alma 
ater: who has been ill with tuberculosis, is reported to 
ave committed suicide, at the home of his sister, in 
(yneonta, N. Y 
William Charles Walser, M.D., Livingston, Staten Island, 
N. Y.: College of Physicians and Surgeons in the City of 
N York. 1873: aged 66: a member of the Medical Society 
of the State of New York; for many years chief surgeon to 


the S. R. Smith Infirmary, now the Staten Island Hospital, 


and consultant to the Nursery and Child’s Hospital, Fort 
Richmond; once president of the Staten Island Medical 
Society: died at his home, May 21 


Henry Pinckney Frost, M.D., Boston; University of Mary- 
land. Baltimore, 1889: aged 48; a Fellow of the American 
Medical Association, and a member of the American Neuro- 
logical Association and American 


Medico-Psychological 


DEATHS 
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\ssociation; superintendent of the Boston State Hospital 
Mattavan; formerly assistant superintendent at the Willard 
and Buffalo (N. Y.) state hospitals; died in the Boston Stat: 
Hospital, May 23, from pneumonia. 


Foster Thayer, M.D., Riverhead, N.Y.; Bellevue Hospital 


Medical School, 1866; aged 74; acting assistant surgeo! 
U.S. Navy, during the Civil War; assistant surgeon in the 
rmy of the Argentine Republic in 1867 and 1868: medical 


director of the Mutual Benefit 
or nearly half a century a 


at his home, May 18. 

David Arthur Jay, M.D., Lemars, lowa; College of Phy 
and Surgeons, Keokuk, 1890; aged 48; former] 
Fellow of the American Medical Association: for sixte: 
ears president of the Eldon Big Four Fair Association; 
member of the Association of Military Surgeons of t 
United States; died at the family home, Agency, low 


Association of Suffolk Count 


practitioner of Riverhead; died 


| 
nea©r 
Edmund Janes Palmer, M.D., New York; | 

cians and Surgeons in the City of New York 
at Fell \ of the 


llege of Ph 
1881: aged 


American Medical Association, and a met 


er of the New York Society for spruden 
for thirty years chief physician to St. Luke’s Home, N« 
York; died at his home, May 28 

Isaac Winter Heysinger, M.D., Philadelphia; Jeffers 
Medical College, 1867: aged 75: a veteran of the Civil Wa 
a member of the commission which supervised the consru 
tion of the Rittersville, Pa.. State Hospital: well known as 
writer, artist, linguist, and musician, died at his hom« 
May 18, from heart disease 

Emanuel Hochheimer, M.D., New York: New York l 
versity, New York; aged 62; a Fellow of the American Me 
cal Association; visiting physician to the Montefiore Hor 


and Yonkers Home for the Aged and Infirm; physician te 


New York City Asylum for the Insane; died at his hor 
May 29 
Simon John Tunstall, M.D., Brighouse Station, near V: 


couver, B. ¢ McGill University, Montreal, 1875 
once president of the Canadian Medical Association, and 
of the founders of the Vancouver Medical Association: 
at his home, March 15, from hemorrhage of the stomach 

Junius D. Young, M.D., Stockton, Calif.; Univ 
California, San Francisco, 1881; aged 59; 
Medical Society of the State of 
medical staff of the Stockton State Hospital for the Insan 
for more than thirty years; died at his home, May 23 


David Geiger Garland, M.D., Carney’s Point, N. J.; Uni 
versity of Louisville, Ky., 1913; aged 27; formerly of Hunt 
ington, W. Va.; but for the last fifteen months assistant chiet 
surgeon for E. I. du Pont de Nemours & Co.; died at Whit 
Haven, Pa., May 13, from tuberculosis. 

Everal Caleb Haviland, M.D., Keene, N. H 
Medical College, 1904 : aged 39: a Fellow of the American 
Medical Association; for six years assistant physician to the 
Brattleboro, Vt., Retreat, and for two 
Keene; died at his home, May 27. 

Thomas J. Kane, M.D., Paterson, N. J.; Long Islaad Col 
lege Hospital, Brooklyn, 1872; aged 71; a member of the 
Medical Society of New Jersey; died in St. Joseph’s Hos 
pital, Paterson, May 26, three days after an operation for 
the relief of intestinal disease 


Cornelius O’Connor, M.D., Kansas City, M: 


aged 64 


died 


erTrsity 


a member of the 
California: chief of the 


Albany, N. \ 


years city physician of 


Kentuck 


School of Medicine, Louisville, 1885: aged 64: a Fellow 
the American Medical Association; for many years a mem 
ber of the staff of St. Joseph Hospital, Kansas City; died 


in that institution, May 31. 


Robert Home, Jr., M.D., Toronto, Ont 
Toronto, Ont., 1913; aged 26; captain, Royal Army Medical 
Corps, who went to Europe with the first Canadian expedi 
tionary force, in August, 1914; is reported to have been killed 
in battle. 

James Roy Freeland, M.D., Pittsburgh; University of 
Pennsylvania, Philadelphia, 1904; aged 33; a Fellow of the 
American Medical Association, and a specialist in obstetrics 
and gynecology; died at bis ‘home in East End, Pittsburgh, 
May 28. 

William James Squire, M.D., Buffalo; University of 
N. Y., 1893; aged 57; died at his home, April 28 

Frank Holland, M.D., Atlanta, Ga.; Atlanta Medical Col- 
lege, 1879; aged 61; died at his home, May 7 ' 


University ot 
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PROPAGANDA 
The Propaganda for Reform 


In Tuts Derartment Appear Reports or THE COUNCIL 


ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER With OTHER MATTER TENDING 
ro Atop INTELLIGENT PRESCRIBING AND TO Oppose 
Mevicat FRAUD ON THE PUBLIC AND ON THE PROFESSION 


SOME MISBRANDED “COUGH REMEDIES” * 


Barker’s Remedy for Catarrh, Coughs, Colds and Rheuma- 
tism.—Henry W. Barker, who traded as the H. W. Barker 
Medical Co., Sparta, Wis., manufactured “H. W. Barker’s 
kemedy for Catarrh, Coughs, Colds and Rheumatism.” This 
nostrum was sold under claims that would lead the public to 
believe that it was effective as a remedy for, and for the 
prevention of, “catarrh,” la grippe, hay fever, croup, whooping 
cough, tonsillitis and all catarrhal affections of the throat, 
lungs, stomach and mucous membrane and that it would also 
prevent consumption and diseases of the lungs. The 
federal chemists reported that the product was essentially 
ugar and water with a small amount of cubebs, potassium 
odid and creosote, having a wintergreen flavor and being 
colored pink. The claims made for this mixture were declared 
to be false and fraudulent and applied recklessly and wan- 
tonly. Barker entered a plea of nolo contendere and was fined 


$100.—[Notice of Judgment No. 4401.) 


Mathieu’s Cough Syrup.—Charles Favreau and Frank Col- 
letter, trading as Favreau & Collette, Marlboro, Mass., sold 
Mathieu’s Cough Syrup,” which has formerly been called 
‘Syrup of Tar and Cod-Liver Oil.” The stuff admittedly 
ontained 5% per cent. of alcohol and 2% minims of chloro 
form to the fluid ounce. The label declared that the product 

ntained “the active principles of tar and cod-liver oil.” The 
federal chemists reported that very little, if any, tar was 
present and cod-liver oil was absent. There was a minute 
quantity of creosote and some menthol in the stuff. Of the 
53.77 per cent. solids present, more than 50 per cent. was sugar. 
[it was sold under the claim that it was an effective remedy for 
carlet fever, croup and diphtheria and a cure for croup. These 
claims were declared to be false and fraudulent and made 
knowingly, recklessly and wantonly. Collette entered a plea 
of nolo contendere and was fined $25. The case against 
Favreau was nolle prossed.—|Notice of Judgment No. 4405. 


Forrest’s Juniper Tar.—This preparation was made and 
sold by the J. Harrison Whitehurst Co. (“J. H. Whitehurst, 
M. D. Pharm. D.”) which was a trade name under which 
Anna Lavinia Whitehurst did business in Baltimore. The 
preparation admittedly contained 22 per cent. alcohol and 
the government chemists found over 55 per cent. of petroleum 
and oil of tar. The product was declared misbranded because 
it was claimed to be a safe, reliable and speedy remedy for 
all kinds of throat and lung diseases, for arresting and curing 
catarrh, influenza and consumption in its early stages as well 
as whooping cough, inflammatory rheumatism and piles. It 
was also claimed to be a cure for consumption and obstinate 
coughs. These claims were characterized by government 
fficials as false and fraudulent and applied knowingly, reck- 
lessly and wantonly. Anna Lavinia Whitehurst entered a plea 
f nelo contendere and was fined $15.—[Notice of Judgment 
Vo. 4417.) 


Terraline.—The Hillside Chemical Co. of Newburgh, N. Y., 
was charged with misbranding under the Food and Drugs 
\ct for shipping in interstate commerce quantities of “Ter- 
raline Plain” and “Terraline with Heroin.” “Terraline 
Plain” was found to be simply liquid petrolatum while “Ter- 
raline with Heroin” was a similar drug carrying heroin in 
olution. “Terraline Plain” was declared misbranded because 
of the claims that it was easily digested and of value as 
nutriment and, indeed, was preferable to cod liver oil when, 
in fact, it was not digestible, was not preferable to cod liver 


* This material, with much additional, appears in the new edition 
the pamphlet “Convictions,” price fifteen cents. 
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oil and contained no nutritive value whatever. Furthermore, 

the claims made for “Terraline Plain” and “Terraline with 

Heroin” that they were effective remedies for consumption, 

asthma, la grippe, croup and all diseases of the throat and 

lungs were declared wantonly false and fraudulent. The 

Hillside Chemical Company pleaded guilty and was fined $25 
[Notice of Judgment No. 4503.) 


Classe’s Cough Syrup.—This preparation was sold by Wil 
liam P. Diggs of St. Louis, who did business under the trade 
name W. P. Diggs & Co. The stuff, which had an odor of tar, 
contained about 60 per cent. of sugar, 7 per cent. alcohol, 
per cent. glycerin with tolu and wild cherry present. The 
claims that it was an effective and beneficial remedy in con- 
sumption, asthma, whooping cough, croup and all inflamma- 
tion of the lungs were declared wantonly and recklessly false 
and fraudulent. Diggs pleaded guilty and was fined $10 and 
costs.—[Notice of Judgment No. 4489.]| 


Essence Mentho-Laxene.—This is one of the numerous 
nostrums put out by the Blackburn Products Co., Dayton, 
Ohio, which advertises by means of the “fake prescription” 
method. “The Doctor's Advice by Dr. Lewis Baker,” a scheme 
for advertising which gives the impression that the advertise- 
ment is really a newspaper “health department,” is one of the 
means by which “Mentho-Laxene” has been exploited. The 
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preparation, which according to the federal chemists con- 
tained 34 per cent. alcohol together with menthol, amonium 
salt, chlorid, sugar, drug extract and an unidentified alkaloid, 
was sold under the claim that it would prevent consumption 
and la grippe and was an effective remedy for croup and 
asthma. These claims were declared false and fraudulent 
and applied knowingly and in reckless and wanton disregard 
of their truth or falsity. The company pleaded guilty and 
was fined $50 and costs.—[Notice of Judgment No. 4437.] 


Brown’s Acacian Balsam.—The Kells Co., Newburgh, N. Y., 
sold a preparation called “Dr. O. Phelps Brown’s Acacian 
Balsam.” Government chemists reported that this product 
contained 11 per cent. of alcohol and over 16 grams of acacia 
to each 100 c.c. In addition, nitrate, licorice, meconic acid, 
tartrates, reducing sugar and sodium and potassium com- 
pounds were found present. It was sold under the claim that 
it was a temedy for consumption, asthma, all diseases of the 
lungs, diphtheria and heart complaints. These claims were 
declared recklessly and wantonly false and fraudulent. The 
company pleaded guilty and was fined $50.—[Notice of Judg- 
ment No. 4444.] 


Sykes’ Sure Cure for Catarrh.—Dr. Sykes’ Sure Cure Co., 
Chicago, Ill., sold the “Dr. Sykes Sure Cure for Catarrh.” 
According to the label, the stuff was originated by Dr. C. R. 
Sykes, who “took a course of medical studies and graduated 
as an M.D. in Bennett Medical College, Chicago, and the rest 


of his life was spent in successfully treating catarrh.” The 
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ernment chemists report ted the re ses of two 
samples, one shipped from [lin 
from Illinois to 


essentially about 


ults of analy 
is to Californi 


New York. The 


? 


a and the other 
samples varied but con- 
per cent. alcohol with potassium 
ammonium chlorid, and small amounts of hydrastin 
and methyl salicylate. The that the 


for consumption, catarrh and diabetes mellitus 


tained 
chlorate, 
claim stuff was a cure 


was declared 


false and fraudulent. The company pleaded guilty and was 

fined $100 and costs.—[Notice of Judgment No. 4459.] 
Warner’s White Wine of Tar Syrup.—The C. D. Warner 

Co. of Coldwater, Mich., manufactured and sold “Dr. War 


ner’s White Wine of 
ilcohol vernment officials declared that the prepara 
tion was misbranded, first, because the name was 
misleading in that it that the stuff 
and a substantial amount of wine when, as 


Tar Syrup,” which contained opium and 
The g 
false and 
contained tar 
a matter of fact, 
it ntained no tar whatever and but an insignificant amount 
further declared that the claims 
that the preparation was an effective remedy for consumption 


indicated 


wine. The government 

yf the throat and lungs wer: 
knowingly, and 

The company pleaded guilty and was fined $50. 


$422. 


and all diseases and affections 
fraudulent 


false and and made recklessly 


wantonly. 

[Notice of Judgment No. 
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lent. The other product 

“Ru-Mex-Ol” admittedly — me = 
contained 26'2 per cent. ] Ravzicion’s RU-M OL | 
alcohol ; in other words, urs Nee Pure, Rich, Red 

it was just one-half the : =x ; | 
strength of raw whiskey. ‘ 
The federal chemists { 
found, in addition to the t 
alcohol, some _ vegetable { 
matter in which rhubarb = Steen | 
was indicated. The prepa- ae LT ene orn tf 
ration was sold as a sie i 


“valuable remedy” for “scrofula” and “eczema” for always 
keeping the blood pure, for fortifying the system by purifying 
the blood and thus preventing tuberculosis. The govern- 
ment maintained that these claims were recklessly and wan- 
tonly false and fraudulent. The company pleaded guilty and 
was fined $100 and costs—[Notice of Judgment No. 4419.] 


Gooch’s Mexican Syrup of Wild Cherry, Tar, Etc.—This 
preparation, which contained morphin and alcohol, was manu- 
factured by the Cincinnati Drug and Chemical Company, Cin- 
cinnati, Ohio. The government chemists reported that, in 
addition to the morphin and alcohol, there were 61.1 per cent 
solids, of which more than 58 per cent. was sugar. Glycerin 
also was found as well as methyl salicylate and benzaldehyd 
used as flavoring. Tar and cherry extract were reported to be 
present in very small amounts. This mixture was sold as a 
“cure” for consumption and a remedy for croup, whooping 
cough and spitting of blood. The claims were declared false 
and fraudulent and applied knowingly, recklessly and wan- 
tonly. The company pleaded guilty and was fined $25 and 


costs.—[Notice of Judgment No. 4425.] 
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Correspondence 


JUSTICE TO THE PHARMACIST 
To the Editor 
world 


wars, is the 


-The one outstanding feature of the present 
which differentiates it from all 
recognition of the importance of the 
Not only is the a contest 
hetween military forces, but it is a contest between industrial 
Every 


wide war, previous 
industrial 
resources of nations war of today 


rces nation involved is mobilizing its industries 

stimulating their 
growth and development to the highest plane of efficiency, 
realizing that, in the final analysis, will go to that 
those which will hold out the longest 

industrially, financially and militarily. It is a war of attri 
tion being the case, it 1s vital that the United States, 
having entered into the 


using the term in its broadest sense—and 
victory 
nation or nations 
Such 
war, should mobilize its industries 
with the aid of the Council of National 
Defense—and do everything possible to strengthen the weak 
links of its industrial chain 

One of the important industries of the war is the 


relief of human suffering and the saving of human life, and 


which it is doing 


most 


this is the special province of the medical profession, which 
has never failed to discharge its duty in the past and will 
No one can question the loyalty of the Ameri- 


can medical profession to the highest ideals of professional 


not fail now 
conduct or its patriotism. 

The weakest link of the army is its system of pharmaceuti 
exceedingly because it is 
We corps, 
pharmacists being compelled to enlist as privates without any 
provision for commissioned rank, as in the dental and veter 
France ’ 


service. This is unsatisfactory, 


hopelessly antiquated have no pharmaceutic 


inary corps. Germany, Japan and other nations have 
in charge of a pharmaceutic expert of high mili 
standing. The head of the Pharmaceutic Corps in Ger 
rank in Japan of the rank of lieu 


and in and France of the rank of 


such corps, 
tary 
of colonel; 
Italy 


many ts of the 
tenant-colonel, 
major-general 

he present system is detrimental to the efficiency of th 
army because it fails to recognize the importance of proper 
and sufficient pharmaceutic service and denies to the sick and 
wounded the best pharmaceutic service the nation can give. 
The present system is unfair to pharmacy and pharmacists 
Pharmacy is a profession and the graduated pharmacists of 
today have had years of collegiate training and practical 
experience. To enlist professional men as privates is not 
unjust to the men, but it is also unjust to the army, 
because it denies to the army the possibilities of service 
which men could render. We hear a great deal these 
days about commercialism in modern pharmacy, but there 
has never been a time when American pharmacists, as a 
class, were being better trained for professional work than 
today. There are upwards of 100 colleges of pharmacy in 
the country and these are growing less in number—and 
The entrance requirements are being raised, the 
curriculums extended and everything possible is being done 
to uplift American pharmacy, professionally. One thousand 
five hundred pharmacists graduate this year and they are 
loyal to high professional ideals 

The present system is unfair to the medical corps because 
it denies to that body the assistance and support that a 
properly trained pharmaceutic corps could give. Pharmacists 
have been trained not only in pharmacy, but they have also had 
elementary training in some of the medical sciences, and 
could be made most useful “medical assistants” in the field, 
while in the hospitals they could be made purveyors and 
given charge of the medical supplies, as well as render phar- 
maceutical and chemical service in the dispensing of drugs 
and in the chemical and bacteriologic examination of food, 
water, milk, excrements, etc. In addition they could be 
developed into useful workers in Roentgen ray, anesthesia, 
bandaging and sanitation. The present war is more destruc- 
tive in injuries and fatalities, both to privates and to physi- 
cians, than ever before. Before the war, our army required 
seven medical officers for each thousand combatants. Today 

‘ 


only 


such 


stronger. 
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our army is requiring ten medical men for each thousand, 
while the British forces have increased their number to 
nineteen, and it is more than probable that when we get into 
iction we shall have to adopt the British ratio. This means 
19,000 physicians for each million of troops or 38,000 for 2 
Today, there are probably less than 5,000 medical 
commission or in the i 


milliens. 
en in reserve corps. Hence, it is 
exceedingly important that the medical forces of the country 
mobilized, and a properly trained pharmaceutic corps 
could be made of great usefulness to the medical corps as 
ssistants,” both in the field and in hospitals 
\pproximately there are 150,000 pharmacists in the United 
states from which an ample supply of skilled pharmacists 
ild be drawn; but the conditions of pharmaceutic service 
n the army will have to be radically changed before they 
in do their best work. American pharmacy is a profession, 
matter how much it may be tinctured in 
commercialism, 


some directions 
and American pharmacists in general 


the American Pharmaceutical Association in particular 
e been making serious and earnest endeavors to improve 


isting conditions. 


Like the cry of Macedonia, we ask the great American 


dical help us” in the 
uilding of American pharmacy, so that both the profession 


profession to “come over and 
medicine and the profession of pharmacy may be bettered. 
Ve ask, that 
oval on the movement to establish a pharmaceutic corps 


the army and urge the War Department and the Congress 


also, the medical profession put its seal of 


to establish such a corps with proper military standing and 
American 
privilege, but it is 


responsibilities. pharmacy is not 
necial asking for proper professional 
recognition in the army service to the end that it may have 
the opportunity to do its fullest and best work for the sick 
and the wounded. TosepH W 


seeking any 


ENGLAND, Philadelphia. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on 
Every letter must contain the 


these will be omitted, on request 


cards will not 
name and 


postal 


noticed writer’s 


address, 


PRESERVATION OF 


lo the Editor Kindly help me in finding directions for preserving 
eggs which appeared in Tne Journat about two months back. It con 
of water 
given If you can 
it appeared, I shall he 


EGGS IN WATER GLASS 


isted in putting them in a solution glass, but I have for 


refer me to the 
indebted. 


gotten the strength 


i} 


number in 


“ much 


very 


F. E. Brown, M.D., Baltimore, 
\nswer.—The following articles on this subject have 
appeared in THE JouRNAL: 
Water Glass, Queries and Minor Notes, Aug. 29, 1914, p. 796 
Water Glass in the Preservation of Eggs, Queries and Minor Notes 


’ 


Sept. 5, 1914, p. 883 
Blunt, K., and Wang, C. C.: Chinese Preserved Eggs—Pidan, Jow 
Biol. Chem., 1916, 28, 125; abst. Tie Journat, Jan. 6, 1917, p. 66 


Pidan—An 


The following is an abstract of a method recentl; 
plished by the New 
Cornell University: 


Oriental Food, editorial, Feb. 10, 1917, p. 468. 


pub- 
York State College of Agriculture at 


Eggs should be preserved during March, April, May and June, when 
the production is greatest and the price is lowest The commercial 
water glass solution may be obtained from any drug store, or the 
powder can be dissolved in definite quantity of water, as stated in 


he directions on the package 


If the commercial water glass solution is used, mix 1% quarts with 
} quarts of pure water; water that has been boiled is preferable 
Stir the mixture until the ingredients are thoroughly mixed A stone 


ir is the most suitable vessel for the mixture Two &-gallon jars are 
ifficient for 30 dozen eggs, with the amount of solution just prescribed 
After the thoroughly mixed, pour it into the 
to be used, being sure that the vessels are absolutely 
eggs in the water glass, see that those at the top are 
at least inches of the liquid, and cover the 
evaporation. Put the jars 
turbed during the year. 

If there is any doubt as to the freshness of the eggs, candle them, 
or see whether they sink when placed in a dish of 
ar egg sinks, it is reasonably fresh. 


7 , 
water glass 1s vessels 
Place the 


submerged 


clean 
under 
jars in order to prevent 
where they will be 


in a cool place undis 


fresh water. If 
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Do not preserve dirty 
eggs will not 


eggs or eggs that have been 
keep because the protective 
removed by the washing; and dirty 
If it is desired to boil eggs 
hole through the large end of the 
water. The pores of shell have 
and without the pinhole the 
burst it. 


Washed 
gelatinous coating has 
eggs will 


washed. 
been 
become tainted in flavor 
preserved in water glass, prick a small 
shell before placing them in the 
been sealed by the water glass solution, 
expanding air Within the shell would 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ALABAMA: Montgomery, July 9. Chairman, Dr. S. W. Welch, Mont 


gomery. 
ALASKA: Juneau, July 3. Sec Dr. H. C. DeVighne, Juneau. 
Arizona: Phoenix, July 2-3. Sec., Dr. John W. Thomas, 306 


(,oodrich Bldg., Phoenix 
CaLiForNIA: San Francisco, 
529 Forum Bldg., Sacramento. 
Cororapo: Denver, July 3 Sec., D1 
pire Bldg., Denver 
Connecticut: Regular: New Haven, July 10-11. Sec., Dr. Charles A. 
Tuttle, 196 York St., New Haven 
Connecticut’ Eclectic: New 
W. Fyfe, Saugatuck. 


July 10. Sec., Dr. Charles B. Pinkham, 


David A. Strickler, 612 


Haven, July 10. Chairman, Dr. John 


Connecticut: Homeopathic New Haven, July 10. Sec., Dr. Edwin 
( M. Hall, 82 Grand Ave New Haven 

Dectaware: Dover and Wilmington, June 19-21. Sec., Dr. H. W 
Briggs, 1026 Jackson St., Wilmington. 


District or Co_tumBia: Washington, 


July 10. Sec., Dr 
Copeland, The Rockingham, Washington 


Edgar Pi 


Fioripa, Regular: Palatka, June 19-20. Sec., Dr. E. W. Warren, 
Palatka. 

INDIANA: Indianapolis, July 10-12. Sec., Dr. W. T. Gott, 84 State 
House, Indianapolis. 


Kansas: Topeka, June 19-21. Sec., Dr. H. A. Dykes, Lebanon. 

Kentucky: Louisville, June 19-21. Sec., Dr. A. T. McCormack, 
Bowling Green. 

Marine: Augusta, July 5-6. Sec., Dr. Frank W. Searle, 776 Con 


gress St., Portland. 

Marytanp: Baltimore, June 19. Sec 
Washington St., Hagerstown 

Massacnusetts: Boston, July 10-12. Sec., Dr. 
Room 501, No. 1 Beacon St., Boston. 

Mississippi: Jackson, June 19-20. Sec., Dr. W. S. Leathers, Oxford. 

Missouri: St. Louis, June 18. Sec., Dr. George M. Jones, 206 
Washington St., Jefferson City. 

New Hampepsnire: Concord, June 
Beacon Bldg., Manchester. 

New Jersey: Trenton, June 19-20. Sec 


»~ De. J. MeP. Seott, 137 W. 


Walter P. 


Bowers, 


25-26. Sec., Dr. W. T 


Crosby, 


.. Dr. Alexander MacAlister, 


438 East State St., Trenton. 

New Mexico: Santa Fe, July 9. Sec., Dr. R. K. McClanahan, U. S. 
Naval Hospital, Las Animas, Colorado. 

New York: Albany, Buffalo, New York and Syracuse, June 26-29. 
Sec., Dr. Willard J. Denno, Education Bldg., Albany. 

Nortu Caro.ina: Raleigh, June 19. Sec., Dr. H. A. Royster, 423 


Fayetteville St., Raleigh. 
Nortu Dakota: Grand Forks, July 3. Sec., Dr. 
son, Grand Forks. 
OxctanomMa: Oklahoma City, July 10-11. 
PENNSYLVANIA: Philadelphia and 
Nathan C. Schaeffer, State Capitol, Harrisburg. 
Ruope Istanp: Providence, July 5. Sec., Dr. 
315 State House, Providence 


George M. William 


Sec., Dr. R. V. Smith, Tulsa. 
Pittsburgh, July 10-12. Sec., Mr. 


Gardner T. Swarts, 


Sovutu Dakota: Deadwood, July 10. Sec., Dr. Park B. Jenkins, 
Waubay 

Texas: Austin, June 19-21. Sec., Dr. M. F. Bettencourt, Mart 

Vermont: Burlington, July 10-12. Sec., Dr. W. Scott Nay, Underhill 


Vireinta: Richmond, June 19-22. Sec., Dr. J. W. 
Jefferson St., Roanoke. 

WASHINGTON: Seattle, July 
Walla. 

West VIRGINIA: 
Bidg., Charleston. 

Wisconsin: Milwaukee, June 26. Sec., Dr. J. M 
St., Ashland. 

WyomInc: 


Preston, 215 S. 


3-5 Sec., Dr. C. N. Walla 


Suttner, 
Charleston, July 10. Sec., Dr. S. L. Jepson, Capitol 
Dodd, 220 FE ned 


Laramie, June 27-29. Sec., Dr. H. E. McCollum, Laramie 


PREPARATION OF MEDICAL MISSIONARIES * 

At a conference held under the auspices of the Board of 
Missionary Preparation in New York, some 
“The Preparation of Medical Missionaries for 
following was adopted: 


time ago, on 


Service,” the 
MEDICAL PREPARATION 

The following outline of the professional training of a 
medical missionary takes for granted a four-year course in 
a Class A medical school (American Medical Association 
classification ) It demands seven years of training after 
graduation from the high school and points out the advan- 
tages of three years more. 





* Fifth Annual Report of the Board of Missionary Preparation, 
p. 339. 
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1. Premepicat Epucation: (a) A four-year high school 
course of at least fourteen units, including seven units of 
required work as follows 

English, two it 

Latin, Greek, or diern foreign language, two units, 

American history and civil government, one unit 

Algebra to quwadrat , one unit 

Plane geometry, one nit 

Tie other seven units may be made up from any othet 
secondary school subjects. A unit of manual training or of 
domestic science may be advisable 


(b) In addition to the high school course, a college course 
of at least two years, or its full equivalent, which shall 
include as a minimum courses of eight semester hours each 
in chemistry, physics, biology and French or German. The 
science courses should include laboratory work. In a two 
vear college course the time not occupied by the foregoing 
subjects should be spent on a selection from the following: 


English language 1 literature 
Mathematics 

History 

Biblical history and literature 


(c) A third year in college is strongly recommended, based 
largely on the foregoing list \s optional subjects for the 
third year the following are suggested: 

Sociology 

Psychology 

History and methods of education 

(d) If the age of the candidate does not prevent, the 
advantage of the full course of four years in college is 
distinctly recognized, because of the larger opportunity offered 
for general culture and for religious training. Some of the 


subjects for which this additional year would afford an 
opportunity are: 

Economics 

History of religion 

Social and religious survey of the world. 


Comparative 
Essentials of 


religion 
Christianity 

2. Mepica. Epucation: A course of four years in a medi- 
cal school of Class A. The reguiar curriculum should be 
followed, and no attempt made to specialize except through 
optional or elective courses. Whatever spare time or energy 
the student may have can be given to the inspection of 
thoroughly organized, finely equipped and well managed 
hospitals to gain ideals of efficiency, and to the study of 
health service organizations and of various forms of organ- 
ized philanthropic service to become acquainted with stand- 
ardized methods of sanitation and relief. 

3. GrapuATE MepicaL TRAINING: Required.—At least one 
year as intern in a good hospital. 

Strongly Recommended.—(a) One year of postgraduate 
study in subjects which are important for medical missionary 
work. The more important subjects are: 

Surgery 

Obstetrics. — 


Diseases of women and children 
Diseases of the eye, ear, nose and throat. 
Tropical 


Preventive 


dise ses 


medicine, hygiene, and sanitation. 


(b) Keeping, as far as possible, in touch with hospital 
work, while learning the language, during the first year or 
so on the missionary field. Professional eagerness, however, 
should be strictly subordinated to language mastery, unless 
the doctor is to be related to an institution in which the 
study is wholly in English. Tlie preliminary courses in 
phonetics and language acquisition, mentioned below, will 
tend to greatly reduce the time needed for such mastery. 

4. SpectaAL PREPARATION FoR WoMEN MeEpICAL MISSIONARIES: 
In view of the scope of the medical work of a large propor- 
tion of women physicians in the Orient, women medical 
missionaries should be especially trained in obstetrics and 
the diseases of women and children. Such training may be 
secured in some instances during the regular medical course, 
and in others by supplementary study and hospital experience. 

5. License to Practice Mepicine: Every appointment to 
medical missionary service should be conditioned on the 
passing of an examination by an examining board of some 
state or other authority. This is important both in the inter- 
ests of the missionary’s standing and as a protection to him 
in case he should be compelled to relinquish his work abroad 
and take up permanent practice in the home land. 

6. LAnNcuaGe AcguisiTion: Since by the last year of 
training the medical missionary candidate is almost sure 
to know his destination, it will be worth while to attend if 
possible, during the year, a course of lectures on the science 
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of language acquisition and on fundamental phonetics, each 
with relation to the language to be used in the field. 

7. Furtoucu Stupy: The medical missionary should plan 
to take postgraduate instruction in his specialty or in general 
medicine during his furlough periods, even though he has 
been given some opportunity for medical study and research 
while on the field. It is to be hoped that every board will 
realize the importance of this and provide both the oppor 
tunity and the necessary funds 





Book Notices 


Mepicat Diseases oF THe War By Arthur F. Hurst, M.A., M.D., 
F.R.C.P., Physician and Neurologist to Guy's Hospital. Cloth. Price 
$1.75 net Pp. 151 New York: Longmans, Green & Co., 1917 

Many books have been written about the surgical aspect 


of the war, but comparatively little has been published in 
regard to strictly medical subjects, though all military medical 
officers appreciate their extreme importance. Death and dis- 
ablement on account of wounds are discounted beforehand, 
hut many a campaign has been lost because of a lack of 
appreciation of the medical This book covers the 
principal diseases encountered, though it appears that almost 
space is taken up with a nervous 
disorders. This section, however, is extremely interesting, 
and includes a number of illuminating case reports. The 
author finds that most nervous disorders encountered are 
functional, and that treatment, in the main, has been success- 
ful. Hypnotic suggestion seems to have been most efficacious 
in this type of case. In discussing the dysenteries, he devotes 
space to symptomatology and which could have 
been used to better advantage in giving more details in regard 
to prophylaxis. Excellent chapters on trench fever, para- 
typhoid fevgr and gas poisoning should interest our officers, 
who will shortly see these diseases in their European service. 
The author thoroughly considers epidemic jaundice and beri- 
beri, but it is to be regretted that other camp diseases, such 
as typhoid fever and diarrhea, are not mentioned. As a whole, 
the book is well written and is most timely. Many errors 
will be avoided by our officers if such a volume is generally 
studied. 


side. 


too much discussion of 


diagnosis 


Ovursetves: A Personal and Family History Register for Preserving 
Records of a Private and Personal Nature for One Married Couple and 
Their Children. Also an Appefidix Offering Remarks and Hints on the 
Subject of Development of Children—of Mind, Body, Character and 
Personality By John Madison Taylor, A.B., M.D., Professor of 
Applied Therapeutics in the Medical Department of Temple University. 


Cloth. Price, $5 net. Philadelphia: F. A. Davis Company, 1917 
The author has arranged in convenient form a series of 
pages for keeping family records. The book includes an 


index to names, diagrams for listing ancestors, personal his- 
tories of health, blanks for baby records, charts for recording 
weight and height, blanks for clinical laboratory findings, 
anatomic diagrams, and pages for special happenings, photo- 
graphs, handwriting, etc. The object of the book is to pre- 
serve material on heredity and health concerning the indi- 
vidual, the family and the race. When the book is com- 
pleted, it is suggested that it be sent to the Eugenics Record 
Office, Department of Experimental Evolution, of the Car- 
negie Institution of Washington, to be there deposited for 
use in compilation at some future date. The ideal which 
prompted the author of this book seems worth while, and 
much valuable information will some day be available if a 


sufficient number of persons cooperate in the work. 
SANITATION IN War P.R.C.S., F.C.S., 
Assistant 
an Introduction by 
F.R.C.P. Second 
illustrations 


By Major P. S. Lelean, C.B., 
Professor of Hygiene, Royal Army Medical College. With 
Surgeon-General Sir Alfred Keogh, K.C.B., M.D., 
Edition. Cloth. Price, $2 net. Pp. 336, with 54 
Philadelphia: P. Blakiston’s Son & Co., 1917 


This excellent little manual ‘s by a man who is thoroughly 
familiar with his subject. It is to be regretted that it is 
in the form of lectures. This tends to detract from the value 


of a book, as the impression is given that the matter has not 
Furthermore, the chapters do not 


received careful editing. 
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follow in regular sequence. For instance, the chapter on the 
administration of the medical service is sandwiched in between 
a chapter on insects and one on field conservancy, and in the 
chapter on medical administration the author takes up such 
matters as the selection of camp sites and other sanitary 
letails. In a chapter on sanitary innovations there is a com- 
plete description of those which are most important, with 
working drawings. The whole work is eminently practical, 
and though many of the details are different from the methods 
pursued in our army, .no one on this side of the water who 
reads the book can fail to absorb a great deal of information 
about practical sanitary service. 


PoeTRY AND THE Doctors. A Catalogue of Poetical Works Written 
Physicians, with Biographical Notes and an Essay on the Poetry 
Certain Ancient Practitioners of Medicine, [llustrated with Trans 
ns from the Latin and by Reproductions of the Title Pages of the 
r Works. By Charles L. Dana, A.M., M.D., LL.D. Cloth. Price, 
Pp. 83, with 21 illustrations. Woodstock, Vermont: The Elm Tree 

1916 

In this booklet the author presents a catalogue of poetical 

rks written by physicians, short biographical notes of each 
ysician, and an essay on the poetry of some ancient medi- 

il practitioners. The book is artistically prepared, and 

cludes numerous reproductions of title pages of niany rare 

‘ks, as well as examples of the poetry of Italian, German 

nd French physicians. The final statement in ‘the essay on 

irly physicians is a note of caution to the physician who 
eels poetically inclined: 

So it is to be hoped that if doctors ever have the divine fire in them 
will not prevent its expression, always remembering that only the 
best poetry is poetry, and that mediocrity is more a sin in poetry 
in any other art. 

\s Horace says: 

‘In some professions mediocrity and tolerable endowments may 

perly be allowed . . . but neither gods nor men give any ind! 

gence to middling poets; for poetry designed by nature for improving 
minds, if it comes short ever so little of the top, must sink to the 


ytton 


Text-Book or Orputuatmotocy. By Hofrat Ernest Fuchs, Professor 
Ophthalmology in the University of Vienna. Authorized Translation 
the Twelfth German Edition by Alexander Duane, M.D., Surgeon 
Emeritus, Knapp Memorial Hospital, New York Fifth Edition. Cloth 


Price, $7 Pp. 1067, with 462 illustrations. Philadelphia: J. B. Lippin 
Company, 1917 

\s the translator, who has done his duty well, explains, 
the present edition is in several senses a new work. He has 
made a number of radical alterations in arrangement of the 
text of the fourth edition which have certainly made the new 
volume more serviceable as a book of reference. In this 
important sense the present work is the result of the joint 
labors of both Fuchs and Duane. As a reflex of the recent 
progress of ophthalmology, a number of pages have been 
added to the chapters on oculomuscular disturbances, glau- 
yma, retinal diseases, refraction and operations on the eye. 
Of the many actual additions to our knowledge of opthal- 
mology, scattered throughout the book, may be mentioned 
liscussions on ophthalmic therapy by means of tuberculin 
ind other vaccines; the mapping of scotomas and the blind 
spot; squirrel plague and eel’s blood conjunctivitis; color 
testing and the visual field; extragenital gonococcus infection ; 
inclusion blennorrhea; retinitis stellata, and the etiology of 
iritis. We are sure that this very complete textbook will 
continue to be favorably received by the profession. 


ORGANISM AND ENVIRONMENT AS ILLUSTRATED BY THE PHYSIOLOGY OF 
BREATHING. By John Scott Haldane, M.D., LL.D., F.R.S. Cloth. 


Price, $1.25. Pp. 138. New Haven: Yale University Press, 1917. 

This is a concise and lucid statement of the facts con- 
cerned in the regulation of breathing, the reaction of the 
blood and the phenomena of acidosis, as now understood. 
Haldane has made important contributions to our knowledge 
of the regulation of respiration, as well as to the special and 
practical respiratory measures insuring safety under high and 
low atmospheric pressures. He is at the same time a biologic 
philosopher, and in the last chapter of the book he marshals 
the physiologic facts of respiration in defense of the 
so-called vitalistic school, to the tenets of which a number 
of prominent English scientists appear to subscribe. 


MEDICOLEGAL 1867 


Medicolegal 


Procuring an Unlawful Abortion Involves an Assault 


(State vs. Farnam (Ore.), 161 Pac. R. 417) 


The Supreme Court of Oregon, in affirming a judgment of 
conviction of manslaughter, says that procuring an unlawful 
abortion on any woman always involves an assault in law, 
even when it is done with her consent and connivance, because 
no one can consent to an unlawful act. While as between the 
parties an unlawful act may sometimes be condoned, it is not 
within the power of any person to waive the violation ef the 
laws of the country. And if procuring an unlawful abortion 
is an assault, the offense comes within those involuntary 
killings by misdirected violence which constitute man- 
slaughter. At common law the producing of an unlawful 
abortion resulting in the death of the mother was murder by 
violence. The Oregon statute by making the offense man- 
slaughter has not created a new crime, but has merely reduced 
the grade of an old offense by changing the punishment from 
death to imprisonment in the penitentiary. Again, the court 
says that it concludes from certain precedents that at common 
law the act of producing an abortion was always an assault, 
for the double reason that a woman was not deemed able to 
assent to an unlawful act against herself, and for the further 
reason that she was incapable of consenting to the murder 
of an unborn infant. And the court deduces the principle that 
procuring an unlawful abortion by any means is always in the 
eye of the law an assault, both on the woman operated on and 
on the unborn child, and that the one who, in producing 
such abortion, kills the mother stands in no different relation 
to the law from a person who, in an attempt to shoot A, 
shoots wild and kills B, except so far as the statute has 
modified the punishment. The deceased in this case, a poor, 
motherless child of 15, was incapable of consenting go an 
assault on herself, or on her unborn child. It is sickening to 
speak of her consenting to the act. It was as much a forcible 
act as though some scoundrel had met her on the road, and, 
knowing her condition, had seized her, and in the attempt 
forcibly to bring about a miscarriage had killed her. 


Duty and Liability of Carrier of Sick Person—Physician 
Advising Trip 
(C., B. & Q. R. R. Co. vs. Schrimpf (U. S.), 236 Fed. R. 200) 


The United States Circuit Court of Appeals, Eighth Cir- 
cuit, in affirming a. judgment in favor of the plaintiff, as 
administratrix, for damages for wrongfully causing the death 
of her husband, says that, on the eleventh day after a physi- 
cian called and found Mr. Schrimpf in bed complaining of a 
severe cold and congestion of the lungs, he was deemed well 
enough to take home, a distance of about 55 miles by rail. 
It was in March. The day was cold, disagreeable, inclement, 
damp and wintry. The man had on heavy winter underwear, 
an ordinary suit of clothes, heavy overcoat and a heavy cap. 
He was placed on a cot with a heavy blanket or rug over him, 
and a fur-lined overcoat over that. He was then carried 
across the street about 50 feet to a baggage car of the 
defendant. At one station for fifteen minutes or more he 
was lying in the front part of the car with his head toward 
the rear and about one foot in advance of the doorways. The 
doors were both wide open, and a cold and heavy wind was 
blowing across the car, although no reason was shown for 
having the doors on opposite sides of the car both open. 
During this time he complained of discomfort, of being cold. 
He commenced to show more congestion in the lungs and 
had more difficulty in breathing. On the following morning 
he displayed symptoms of pneumonia, and he continued to 
grow worse until he died of lobar pneumonia. While the 
evidence showed the degree of protection already indicated, 
it did not show whether the man’s face and neck were 
covered with the blankets or the fur overcoat, and, under the 
circumstances, the court cannot say that a physician’s answer 
(favorable to the plaintiff) to a long hypothetic question was 
not based on the facts stated in the question or was not 
consistent with the facts brought out in the plaintiff's case. 
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ncur in the contention that there 
to warrant a verdict in the plaintiff's favor. It wa 
true that the man had been sick; but, of course, that did not 


vor can the 


dence 


court cc was i 





authorize any one to give him a fatal blow. There seemed 
to have been no necessity for having the doors open on 
opposite sides of the car when he was lying at the station 
referred to before, and if one of the doors had been closed 
the draft would have been nominal In his condition the 
company was bound, not only to high care, but to such care 
commensurate with his condition, and the worse he was the 
more care was due him from the railroad company. Both ot 
the physicians who attended him testified that in their 
opinion it was this exposure that caused his death. It was 
true that another physician testified for the defendant to 
the contrar but there was not only sufficient evidence to 
go to the jury, but apparently a proponderance of the evi 
dence that the defendant's negiigence caused the man’s 
death. It was next contended that he was guilty of contribu 


But 
ligent in the selection of his physician, and his 
physician testified that trip, 
the court 
that the 
man 


tory negligence in taking the trip in his disabled state 
he was not neg 
he was well enough to make the 
The defendant asked 
then to hold 
that the 
imputed to the 


that he so advised him 
this 
negligent in c 
that his 


court, 


and 


first to set aside testimony, and 


physician make 
the trip, and would he 
The find from the 


that the man was not in condition to make the trip, and this 


was msenting 
negligence 
however, evidence 


man cannot 


disposed of the whole question of contributory negligence 
It was not necessary for the court to express an opinion as 
to whether, when one employs a physician who negligently 
advises him to take a trip, and then employs a carrier to take 
negligence of the physician can he 
defeat a 
Still, under standard 
authority, even if the physician was negligent, and his negli- 


imputed to the patient, it defeat a 


him on the trip, the 


imputed to the patient, so as to recovery by him 


against the carrier for its negligence 
would not 


gence was 


recovery. 


Leaving Rubber Tube in Patient’s Body— 
Competency of Evidence 


(Saucier vs. Ross (Miss.), 73 So. R. 49) 


The Supreme Court of Mississippi, Division B, reverses a 
judgment that was rendered in favor of the defendant, who 
was charged with having been negligent in an operation on 
the plaintiff for an abscess and the subsequent treatment 
The court says that the plaintiff swore that the defendant 
was her physician at the time the operation was performed; 
that he performed the operation, attended her from time to 
time while she was in the hospital, and finally 
and sent her home; 


discharged 
that the defendant had put a rubber tub« 
in her wound; that he was the only physician who had done 
this; that he had charge of the case, and that he had left the 
rubber tube in her wound, and that the flesh had grown over 
the same; that after the rubber tube had been in her side for 
nearly two years she again went to the defendant, who cut 
same out, and, on being charged by the plaintiff with having 
left the rubber made no denial. The testi 
mony rather tended to show that gauze which came out of her 
gauze put there 
but gauze which had been used after the patient reached her 
home 


tube in her, he 


wound was not the same by the defendant, 
rubber tulx 
was in her body, the wound in her abdomen caused by the 
operation would not yield to treatment, and that she suffered 


everely therefrom. 


The testimony showed that so long as the 


The testimony further showed that whe: 
the rubber tube was removed from her body, the wound healed 
this, the testimony for the plain 
tiff showed that she spent large sums of money for doctors’ 
bills, treatment of this wound. Oi 
motion, the trial judge excluded the plaintiff's testimony. This 
Unexplained, the leaving of a 4-inch rubber tube 
in a patient’s body by a physician is negligence, and it occurs 
to the court that it would be very difficult for a physician to 
explain how he could leave a rubber tube in a patient’s body, 
until the healed same, and not be guilty of 
negligence in the treatment of his patient. It was no answer 


up promptly. In addition to 
and otherwise, in the 
was error, 


wound over 
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to the plaintiff's suit that the rubber tube may have been lef; 
in her wound by an attendant nurse or other physician in the 
hospital. She testified that the defendant was her physicia: 
and operated on her and attended her while in the hospital, 
and that the other physicians were acting under his directions 
in the treatment of her, and that he discharged her from the 
hospital at the time she left. Lastly, on cross-examination of 
the plaintiff, the defendant was permitted, over objection, t: 
introduce in evidence a telegram of good wishes and a Christ 
mas card from the plaintiff and her husband to the defendant 
sent after the discovery of the rubber tube in her body. This 
and should have excluded 
It did not tend to show that the plaintiff's version of he: 
troubles was not true, nor would any such courtesies show 


testimony was incompetent been 


mdonation of her grievances 


Right of Action Surviving te Husband Against 
Proprietor of Hospital 


(Ra s. Long (N. C.), 90 S. fF R. &09) 


Court of North Carolina, in overruling a 
the complaint in this case, after it had been su 

tained in the court below, says that it was alleged in the com 
plaint that the plaintiff took his wife, who was suffering with ; 
broken hip, to the defendant's hospital for treatment. That |} 

reason of the defective condition and construction of the hos 
pital, and especially on account of the defective c: 


The 


demurrer t 


Supreme 


ndition and 
construction of the windows of the room in which the plaintiff's 
wife was placed, the rains beat into the room to such an extent 
that the floor was covered with water to a depth of more than 
remain so for 
thus rendering the room cold and damp, on 
account of which the plaintiff's wife contracted a severe cold, 
which developed into pneumonia, from which she died. That 
the unhealthy and improper condition of said room was due t: 
the gross carelessness and negligent acts of the defendant, 
by reason of which, and the failure in duty of the defendant, 
the plaintiff was greatly and seriously damaged and suffered 
great pain and mental anguish (a) to his feelings and sym 
pathies in witnessing the agony and suffering of his wife 
while lingering with such cold and pneumonia, and in the 
act and article of death resulting therefrom; (>) in the loss 
of the society of his wife, and (c) in the loss of her services 
The ground of the demurrer was that no cause of action: was 
stated in the complaint that survived the death of the wife 
\t common law the right of action for an injury to the per- 
son abated on the death of the person injured, under the 
maxim “a personal action dies with the person.” But causes 
of action accrued to those who stood to the deceased in the 
relation of master, parent or husband for recovery of damages 
In addition, the court thinks 
the plaintiff could recover damages for the mental suffering 
and injury to his feelings in witnessing the agony and suffer- 
ing of his wife while lingering with the cold and pneumonia, 
and in the act and article of death resulting therefrom. 


l inch on several occasions, and was allowed to 


several hours, 


for loss of service or society. 


Temporary Ailments Disregarded : 


(National Council Knights and Ladies of Se 


161 Pa R. 178) 


urity vs. Owen (Ok 
The Supreme Court of Oklahoma, in affirming a judgment 
in favor of the beneficiary on a benefit certificate issued by 
the society, holds that the fact that an applicant for life 
insurance is temporarily indisposed at the time of making 
the application wil] not avoid the policy, if the illness is not 
of a character to affect his health permanently, or render 
him more susceptible to the attack of disease, although he 
represents in the application that he is in good health at the 
time. And where, by the terms of a policy of life insurance, 
the answers to the questions are made warranties, and the 
applicant answers “no” to certain questions relative to 


“disease” of specific bodily organs, it is held that the term 
“disease,” within the intention of the parties to the contract, 
does not include slight or temporary ailments of such organs, 
and that, the testimony being in conflict as to the breach of 
such warranties, a question is presented for the determination 
of the jury. 
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Society Proceedings Gastric Polyposis 
oe Drs. Juttus Friepenwatp and Joun M. T. Finney 
Baltimore: In two cases of this condition, operation was 
i - ee 

COMING MEETINGS performed and the condition demonstrated. In both instances 
» State Medical Association, Sandpoint, June 25-26 carcinomatous degeneration was observed. The _ histories, 

Montana Medical Association, Kalispell, July 11-12 errs ‘ ‘ .- £ : : ye 
Ores State Medical Association, Portland, June 28-30 Roentgen examination and gastric findings pointed toward 
\ ngton State Medical Association, Spokane, June 17-19. cancer. A third case presented a most marked instance of 
polyadenoma gastrica. The underlying cause of adenoma 


ASSOCIATION OF AMERICAN PHYSICIANS 
Meeting held i {tlant Cit Vay 2 1917 
(Contin 1 fro page 1777) 


Lung Ventilation 

De. C. F. Hoover, Cleveland: The respiratory excursion 
upper thorax is characteristically modified, as shown 
clinical and experimental studies, in: (1) when the scaleni 
paralyzed; (2) when the intercostal muscles are paralyzed, 
i ind (3) when extensibility of the upper lober is impaired. 
spiratory excursions give valuable information on: (1) the 
| lung volume; (2) the relative enlargement of the left 
d right ventricles of the heart; (3) the total enlargement 
the heart; (4) enlargement of the pericardial sac; 
paralysis of the intercostal muscles and paralysis of 
e diaphragm; (6) differentiation between paralysis of the 
iphragm and activation of the diaphragm without excur 
f the leaf of the diaphragm, and (7) the size of the 
iratory unit; and they give an explanation of the erro 

Duchenne’s interpretation of the diaphragm. 


Significance of the Percentage of Carbon Dioxid in the 
Alveolar Air in Pneumonia Patients Who 
Are Cyanotic 
ms. R. D. Pearce and C. F. Hoover, Cleveland: The car- 
dioxid pressure in the alveolar air is found to be lower 
normal in some cases of fibrinous pneumonia. In these 
; cyanosis is present, but there is no evidence of cardiac 
mpairment, air hunger or acidosis. Patients with massiv« 
neurmonia who have no cyanosis have a normal or high 
entage of carbon dioxid in the alveolar air. The capacity; 
oth conditions is less than was expected. An explanation 
this phenomenon may be found in the assumption that the 
ulmonary circulation continues through the consolidated 
lung after its respiratory function has failed. This condition 
suld supply venous blood to the left heart which, acting as 
a diluting agent to the arterial blood, Would increase the 
tension of the oxygen in the arterial blood. The increased 
tension of the carbon dioxid in the blood stimulates the 
respiratory center with the result that the minute volume of 
the respiration is increased and the percentage of carbon 
dioxid in the alveolar air is reduced. The blood passing 
through the healthy lung has a lower than normal content of 
carbon dioxid to compensate for the high percentage of 
carbon dioxid in the venous blood with which it is mixed in 
the left heart. However, since the blood which passes through 
the healthy lung is fully saturated with oxygen, no compen- 
satory mechanism can be established by which the oxygen 
content in the mixed blood in the left heart can be brought to 
normal oxygen tension. The blood therefore appears cyanotic. 
The condition is somewhat analogous to that found in con- 
genital heart disease. 


Clinical and Pathologic Features of Bronchiectasis 

Dr. Atrrep Stencer, Philadelphia: Among 63 cases 
36 cylindric, 18 saccular and 9 cylindric and saccular, there 
were 9 cases of bronchiolitis, 7 cylindric and 2 cylindric 
and saccular. Of the pneumonias there were 17 cases, 12 
cylindric and 5 sacculated. There were 27 tuberculous cases, 
12 cylindric and 10 sacculated, and 5 cylindric and sacculated. 
There was 1 case of atelectasis—cylindric. The cylindric 
and generalized bronchiectases are amenable to medical 
treatment. The most important sign associated with respira- 
tion is the “trap-door” breathing, a condition not described 
in the literature. Some call it the “veiled puff.” The upper 
lobes may be involved, but the lower lobes are more fre- 
quently the seat of the disease 


papillomata is a chronic gastritis. In some cases the symp 
toms are very severe. ° 
DISCUSSION 
Dre. Witttam S. THayer, Baltimore: Twenty-five years 
ago I was interested in a case. The patient was a. woman, 
aged 60 or 70, who presented symptoms of pyloric obstruc- 
tion. No examination of the gastric juice was made. No 


metastasis could be made out. At necropsy a long pedicle 
was found which engaged the pylorus and caused almost 
complete obstruction. The microscopic examination did not 


show any evidences of carcinoma. 

Dr. THEopore C. JANEwWAy, Baltimore: I have seen a case 
showing the great motility of the tumor which lay between 
the ensiform and the right iliac region, but never was in the 
same part of the abdomen on two consecutive days. The 
symptoms and signs were those of carcinoma of the stomach 
At necropsy there was found a pedunculated adenocarcinoma 
of the stomach which hung by a long pedicle. 


Maintenance Diet in Diabetes Mellitus 

Dr. HermMaANn ©. MoseENTHAL, Baltimore: An attempt has 
been made to determine what constitutes a maintenance diet 
in diabetes mellitus. Carbohydrates were eliminated from 
the diets, except such as were contained in green vegetables. 
It was found that in order to furnish food that was palatable 
over a long period it was not possible to reduce the number 
of grams of fat below those of protein. The nitrogen balance 
was determined in a series of patients under these dietary 
conditions. It was found that in an average person a nitro- 
gen balance could be obtained on a carbohydrate-free diet 
of from 1,500 to 1,700 calories. The practical conclusion to 
be drawn from these observations is that every diabetic 
patient who is treated by means of a carbohydrate-free diet 
in which the number of grams of fat and protein are approxi- 
mately equal to one another should ingest at least between 
1,500 and 2,000 calories of this food in order to insure a 
nitrogen equilibrium, that is, a maintenance diet. When the 
glucose tolerance of the patient has warranted it, the diet 
when increased beyond 1,690 calories in small persons or 
2,000 in large persons, has usually been augmented by the 
addition of starch-containing food and not by further protein 
and fat. 

Diabetes in Children 

Drs. E. P. Jostin and Horace Gray, Boston: A series of 
123 cases of diabetes in children under 15 years of age was 
analyzed. Five patients have gone on eight or nine years 
and appear to be in good condition and sugar-free. The 
duration of the disease in the patients either living or dead 
up to this time averaged 1.1 years. Obesity plays an impor- 
tant part in the etiology of diabetes in adults, 40 per cent. of 
patients showing it. 


Association Between Diabetes Mellitus and Tuberculosis 

Dr. S. Sorts Conen, Philadelphia: I have been unable to 
determine what the relation between the two conditions is 
and I have been unable to find any statistical evidence that 
is of value. There are, however, ceftain facts gathered 
from the family histories possibly indicating that there is 
some fundamental relation which is vaguely called consti- 
tutional, congenital or hereditary, and the conditions of 
metabolism of the patients. In the negro, tuberculosis is 
common and diabetes rare; white people, on the other hand 
are relatively immune to tuberculosis and prone to diabetes. 
Many of the patients coming under my observation have 
been obese or gouty. These associations are suggestive of 
some relation between the two conditions, and it seems that 
diabetes is liable to eventuate in tuberculosis 
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DISCUSSION 

Dr. Nevuis B. Foster, Ann Arbor: The conditions which 
lead to the death of diabetic patients are peculiar. Not only 
are there severe nutritional disturbances which give rise to 
a peculiar blood picture, but also there are many other con- 
ditions which may cause certain organic changes. We have 
made a fundamental mistake in regarding diabetes as one 
disease. There is certainly the greatest possible difference 
between the clinical pathology and other manifestations. 
Glycosuria’in a child does not mean diabetes in the sense in 
which we understand this term. The child will not get the 
characteristics of this disease unless the diet is bad and the 
child wasted. 

Dr. D. D. Van Styke, New York: A question that arises 
with me is, Is acidosis caused by the acetone bodies, only the 
retained acid, or is it due also to the acidosis form of excre 
tion? The more acetone bodies in the blood the more severe 
the acidosis. The acid formed in the blood is neutralized by 
sodium bicarbonate. The acid doing the damage is retained, 
but it could be excreted and take alkali with it. This damages 
the body by causing a double acidosis, the kind that develops 
the typical diabetic coma. These patients die because of the 
concentration of the acetone bodies in the blood 

Dr. Freperick Mapison Atten, New York: Diabetes 
anatomically is a destruction of the islands of Langerhans. 
It is impossible to think of any diet as being curative of 
diabetes. It is a fact, too, that persons are killed because of 
the gloomy prognosis given them. The treatment is improv- 
ing, and the time will come when these patients can be saved 

Dr. E. P. Jostin, Boston: Three per cent. of my patients 
had tuberculosis with their With regard to the 
Jewish race in Boston, a paper was published not long ago 
which covered a period of fifteen years, and this writer found 
that in proportion to the population there was a remarkable 
best to keep 
patients on a low diet, but yet to maintain their weight. In 
my experience in the treatmenr ¢* children with diabetes, | 
have never seen a case in which ie physician or family gave 
up treatment in which the chil as not in a worse condition 


diabetes. 


increase of this disease among Jews. It is 


than it would have been ha ‘Ye treatment been followed 
straight through to the end. 
Dr. S. Sorrs Conen, Philadelphia: Diabetes is common 


among the Jews, both rich and poor. Tuberculosis is rare 
among rich Jews but quite frequent among the poor, and 
especially the Russians, but the proportion of cases of tuber- 
culosis among the Jews is less than among those of other 
races under the same social conditions. 


Subacute and Chronic Nontuberculous 
Pulmonary Infections 

Dr. J. L. Mitter, Chicago: These cases may be grouped 
into three types: the subacute, the subacute with recurrences, 
and the chronic type. Of the first type there were nine cases, 
characterized by mild onset, and slight febrile disturbances 
lasting about five days. The expectoration was purulent, 
sometimes with hemoptysis. There was no pain, and the 
physical signs were characteristic, and limited, as a rule, to 
the lower lobe. There was usually a slight impairment of 
resonance and diminished vesicular breathing, and moist rales 
over the entire lobe. These cases usually present the physical 
signs of tuberculous infiltration. I have seen evidences of 
consolidation. Among these nine cases the fatal termination 
occurred in from four weeks to six months. The physical 
signs might persist for two or three months and then dis- 
appear. In all these cases the examination of the sputum for 
tubercle bacilli was consistently negative. One of the char- 
acteristic and striking signs in these cases is the lack of 
evidence of pulmonary markings. 

There were six cases of the second type, much like the first 
type except that the condition recurred at intervals of several 
months or a year. In one instance four recurrences were 
noted. In each recurrence the signs and symptoms were the 
same and always in the same area. In four, the roentgen- 
ogram was absolutely normal. There were 
the third type. In these the signs never cleared up, though 
three cases, 


seven cases of 


there were exacerbations in the symptoms. In 





SOCIETY PROCEEDINGS 





Jour. A. M.A 
June 16, 1917 


pain was present. Pneumococci of Type 4 were found 
four cases, and the Streptococcus viridans in three. The 
number of bacteria were increased during exacerbations 
In the last type the roentgenogram showed in all increased 
mottlings, very marked in two. Pleuritic adhesions wer 
present in four cases. The ages of these patients ranged 
from 1 to 60 years. The subacute type predominated in th: 
young people. The seasonal incidence was the cold months 
In thirteen cases the left lobe was the seat of the lesion, i; 
five the right lobe, in three both and in one right 
upper and left. Cultures were taken in twenty-ene cases, 
which ten showed the pneumococcus of Type 4, eight th 
influenza bacillus, and three the Streptococcus viridans. Th« 
Roentgen ray showed seven normal cases, ten with increas« 
mottlings, and in the chronic type, four with adhesions. Ther 
was one with effusion. 


k bes, 


DISCUSSION 
Dr. James B. Herrick, Chicago: I have had six cases « 
the subacute type with recurrences. 
five recurrences in as many years. 


In one case there wer: 
Roentgenoscopy revealed 
the same signs as in the subacute type. In the chronic typ« 
there never seemed to be any clearing up. There were exace 
bations of the symptoms that were similar to the acute typ: 
with the recurrences. I have had seven cases, three of which 
showed distinct pain. In all 
revealed similar changes. In 
pleuritic adhesions. 
in the subacute cases. 

Dr. NatHAN E. Britt, New York: In the first pandemix 
of influenza in 1888 and 1889, I saw these cases for the first 
time. In most instances the lower left lobe was attack: 
while in a few cases the leit upper lobe, the right lobe, or 
both were affected. 

Dr. H. A. Hare, Philadelphia: Two or three years ago, | 
pointed out that there were no physical signs in these cases 
characteristic of tuberculosis. It 
this. 

Dr. Lawrason Brown, Saranac Lake, N. Y.: We should 
prove that these cases are not tuberculous before discharg- 
ing the patients. I should like to know what the condition 
of the antrum and sinuses was in these cases. 

Dr. J. L. Mitier, Chicago: Aside from coryza, there seemed 
to be no infection of the air passages. 


seven cases, 
four there were evidences of 
Recovery occurred within a few mont! 


roentgenoscoy 


is important to recognize 


A Roentgenologic Study of Pneumoconiosis 

Drs. H. R. M. Lanpis, H. K. Pancoast and T. G. Miter, 
Philadelphia: We have examined thirty-seven potters and a 
number of cement workers. Different kinds of dust produce 
different varieties of damage, and different individuals react 
differently to particular dusts. The changes produced by 
organic dusts are quite definite. Dusts have a tendency t 
collect at the junctions of the lymph channels, and the ter- 
minal stage is a fibrosis which .is quite extensive. During 
the first five years, practically nothing is shown; during th« 
next ten years, the linear markings are more distinct, and at 
about the fifteenth year, they become quite distinct, and a 
diffuse fibrosis occurs. There is also a marked dilatation of 
the bronchi. 

DISCUSSION 

Dr. Greorce M. Koper, Washington, D. C.: It has been 
estimated that half of the deaths from tuberculosis occur 
among industrial workers. The majority of workers wh« 
are exposed to dust of any kind continuously have som 
chronic disease of the respiratory tract, and many of them 
develop pneumoconiosis. 

Dr. W. M. L. Coptin, Philadelphia: I believe that chronic 
lymphangitis is back of this trouble. Accompanying these 
lesions are bronchitis, edema of the skin, and a bronchial 
asthma. In the latent, mild chronic or subacute, there is a 
retardation of the lymph flow through the tissues. 

Dr. Cuarves G. Stockton, Buffalo: Some years ago a case 
similar to these was described which was caused by the great 
amount of dust in an elevator. I have since seen many ol 
these cases due to the dust in elevators in which no precau- 
tions were taken to protect elevator men and no proper 
provision was made for ventilation. The late cases go on t 
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interstitial pneumonia, occasionally with cavity formation and 
sometimes asthma. These cases may be described as “eleva- 
tor pneumonias” of slow progress. 

Dr. Davin L. Epsati, Boston: It has been shown that 
where there has been a constant exposure to dust there is a 
proneness to chronic as well as to acute pneumonia. The 
extraordinary thing about this exposure is the long period 
of time through which people may be exposed and apparently 
suffer no ill effects from ‘it. 

Dr. H. R. M. Lanois, Philadelphia: The fibrinous process 
tends to retard rather than to accelerate the progress of the 
disease. 

Aortic Aneurysm Treated by Wiring 

De. Hopart A. Hare, Philadelphia: In twenty-seven wir- 
ines, the pain was allayed or relieved before the operation was 
mplete. As the expansible pulsation was simultaneously 
iecreased, the relief of the pain might be due to the relief 
f eroding pressure or to the sedative effect of the galvanic 
urrent. In cases in which the aneurysm is the result of 
rauma, the outlook is better than in those cases in which it is 

manifestation of arterial disease. It is essential not to 

stake a fusiform aneurysm or a growth for a sacculated or 
false aneurysm. The form of aneurysms suited to this pro- 
dure are the saccular ones. The point of greatest bulging 
giving way must be chosen. The needle must be insulated 
roperly and not pushed too far so as to cause an electro- 
tic burn. The wire must be gold and platinum, so as not 
undergo electrolytic changes. Gold and copper alloy is 
iten through rapidly. It is important that the wire have 
ring, but it must not be too strong. If silver wire is used 

vill not coil. The positive pole must be in the sac. If 

reet current is used it must be reduced, the operating table 
nsulated, and the surgeon’s feet covered with rubber shoes. 

he current must not be too strong. One should start at 
milliamperes and rarely go above 40, raising 5 every five 
nutes and gradually reducing it. The current should 
er be broken. The wire should be 28 B. and S. gage. 
his procedure is not dangerous if carried out promptly. 


Occurrence of Bilirubin in the Plasma and in 
Other Body Fluids 

Drs. M. A. BLANKENHORN and C. F. Hoover, Cleveland: 
ur hundred specimens of blood plasma, obtained free from 
hemolysis, were examined for bilirubin, bile salts and urobilin, 
ind a smaller number for cholesterin. The findings were 
rrelated with an examination of the urine and the appear- 
ince of the skin. In 153 cases there was cholemia without 
holuria. Bile salts were found in the urine in 102 instances. 
[In 133 cases examined for urobilin in the blood, twenty-two 
were positive, the urobilin being present in large amounts. 
Often we found urobilin in the urine and not in the blood. 
In Laénnec’s disease of the liver, cholemia was found without 
holuria. Cholelithiasis was not demonstrable. 


Causation and Curability of Certain Long-Standing 
Albuminurias 

Dr. Davin RiesMAN, Philadelphia: Cases of long-standing 
albuminuria should not be considered as incurable. Albu- 
minuria may be kept up by the presence of stone or of some 
offending foci. When patients are cured of such albuminurias, 
they usually continue to live for years. 

DISCUSSION 

Dr. Tueopore C. Janeway, Baltimore: Posture is one of 
the most significant causes of albuminuria. “Orthostatic 
ilbuminuria” is an incorrect term. It is often difficult to 
say whether or not the postural albuminuria is the only con- 
dition present. It has been stated that in many of these 
cases, if the patients are put to bed for three quarters of an 
hour, the albuminuria cleared up. This is a mistake, for the 
kidneys do not recover with such rapidity. It has been found 
that when patients run about they do not have albuminuria, 
but when they stand still they have it. One patient present- 
ing albuminuria and hyaline casts in the urine was shown to 
have a stone. With the removal of the stone, there was a 
disappearance of the albumin and casts. Another interesting 
case was that of a man who was refused by a life insurance 
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company because of showers. In the afternoons he took up 
boxing, and albumin and casts later appeared in the urine. 
I saw the man thirty years after this discovery was made 

Dr. WittiAM S. Tuayer, Baltimore: I recall one patient, 
14 or 15 years of age, who was brought to me with the sug- 
gestion that a warm climate was best for him. He was suffer- 
ing from an infection from adenoids and tonsils. Tonsil- 
lectomy and removal of the adenoids caused the symptoms to 
disappear. Albuminuria sometimes follows cold bathing in 
the morning. 

Dr. Leonarp G. Rowntree, Minneapolis: I recall the case 
of a man who was normal except for the presence of albumin 
and a few casts. This man had bad tonsils. There has been 
an immense improvement since the diseased tonsil was 
treated. 

Dr. Mitton H. Fussett, Philadelphia: One great difficulty 
when we find foci of infection in the teeth is to know just 
what kind of treatment to employ. 


Elimination of Uric Acid in Gout and Other 
Forms of Arthritis 

Drs. JosepH H. Pratr and C. W. McCvure, Boston: Reten- 
tion and delayed excretion of uric acid occurs in other dis- 
eases as well as in gout. A retarded and diminished excre- 
tion of uric acid is probably not an essential factor in the 
product of gout. Injected uric acid remains in the blood of 
gouty patients longer than in the blood of the nongouty. 
Some impairment of renal function is found in all cases of 
gout studied by the newer methods. 


DISCUSSION 

Dr. Lewettys F. Barker, Baltimore: The majority of 
cases diagnosed as gout at the spas are not cases of gout at 
all but of an infectious arthritis or an ostearthritis. The 
unreliability of the methods of studying uric acid must be 
emphasized. I think the evidence favors the view that in 
gout, renal insufficiency is at fault as regards the excretion 
of uric acid. 

Dr. Josern H. Pratt, oston: As to the endogenous out- 
put, if the diet is purin-fr. {he uric acid is low. It is impor- 


tant that observations sho}, abe made on young persons. 


Influence of Pituitary Solution on the Urinary Excretion 
in Diabetes Insipidus 
Drs. Lewettys F. Barker and HerMAn O. MOoseENTHAL, 
saltimore: In a patient who was suffering from diabetes 
insipidus, the urinary output could be reduced from 8 to 10 
liters in twenty-four hours to a normal output, and the 
specific gravity could be increased correspondingly. The 
effect of each injection was marked for about four hours. 
Single injections, though the dose was large, had little effect 
The minimum dose was 1 c.c., and more than two injections 
seemed to give no additional advantage. 


DISCUSSION 

Dr. J. L. Mitrter, Chicago: Pituitary solution in either 
normal or diseased persons causes a reduction in the urinary 
output. Following an injection of 5 c.c. of pituitary solution 
a man had a terrific headache. For the first time in-eight 
years, he was not compelled to rise at night to urinate. 
Intramuscular injections were given without effect. The 
posterior lobe was effective in these cases. 

Dr. THomas B. Furtcuer, Baltimore: A point to be empha- 
sized is that injury to the pituitary gland may result in dia- 
betes insipidus. Pituitary solution increases the output of 
the urine and the specific gravity, and also the ability of 
the uriné to concentrate salt and nitrogen. Cushing’s obser- 
vations on the pituitary gland are of interest. In twelve out 
of 100 cases of pituitary tumor, there was an increased flow 
of urine. Many of these patients had a marked polyuria, and 
six came to necropsy with the diagnosis of diabetes insipidus. 

Dr. S. Sorts Conen, Philadelphia: I recall two cases of 
diabetes insipidus. One patient, a man, aged 30, in addition 
to passing large quantities of urine, complained of severe 
pain in the left hypochondrium. Pituitary solution caused 
the urine to clear up, but the pain continued. An adhesion 
was found between the colon and the stomach, the cause of 
which was not evident. These adhesions were liberated, and 
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Metabolism of Old Men. 
3 


\ group of six men between 
studied the calorimeter by 
Their average basal heat production was 
square meter per hour, which is 12 per cent. 
for men the ages of 
of direct and indirect calorimetry 
respiratory quotients 


the 7/7 and were in 


ages ol 
\ub and Du 
| 


aioric 


S0O1s 
per 
averanre 


between 20 and 50 


agreed closely 
all within normal limits. 

An 
metabolism was 
receiving & to 10 grains of caffein 
alkaloid (8.6 mg. per kg. of body weight). After taking the 
drug there was no significant change in the pulse rate, in the 
respiratory quotient, in the proportions of the various food- 
stuffs metabolized, or the percentage of heat lost in the 
of The mdependent methods of direct 


and indirect calorimetry gave results which agreed within 
1 per cent. 


methods 


the were 


26. Caffein and Heat 
to 23 per cent the 
normal subjects after 


Production. 


basal 


increase of from 7 


in found in four 


in 


vaporization water. 


27. Metabolism of Dwarfs and Legless M2n.--The basal 
metabolism of five dwarfs, two legless men and six normal 
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eontrols is reported by Aub and Du Bois. The legless men 


normal 


d the dwarfs, with apparently endocrine systems, 
howed. in relation to their surface area, the same level of 
etabolism as normal men. The law of surface area holds 
good for men of unusual body shape. The dwarfs with 


olvement of the ductless glands and symptoms of cretinism 
wed a marked reduction in metabolism below the average 
und in normal cases. 


28. Respiratory Metabolism 


in Nephritis.—Five patients 
iffering from nephritis of the chronic interstitial type, with- 


ut edema, were studied by Aub and Du Bois. One with 
narked uremia was at the normal level of metabolism. 
other, who was very restless, showed an increase. A third, 
vhom hyperthyroidism was suspected, also showed an 
nerease. The other two were near the upper normal level 


metabolism. In most of the patients with greatly increased 
the metabolism was higher than in the other 
phritics with lower blood pressures. Most of the patients 
marked dyspnea showed some increase in metabolism. 
level of 
eliminative 


d pressure 


No relationship could be established between the 
and the degree of 
er of the kidney. 


etabolism acidosis or the 
29. Metabolism in Leukemia. 


phat 


4 man, aged 59, with chronic 
leukemia was studied five times in the respiration 
When first observed his metabolism was 44 per 
above the average normal, falling a little with rest in 
Intensive treatment with Roentgen rays caused a drop 

the leukocyte count but did not appreciably affect the level 

of his metabolism. The water elimination through skin and 
iratory passages was unusually high. Direct and indirect 


meter 


rimetry gave total results which were almost identical. 
d no abnormal respiratory quotients were found. After 
itment with radium, a further and very marked fall 
irred in the leukocyte count and, at the same time, a 


the basal metabolism. 
Diabetes.— Three diabetes 
the respiration calorimeter are reported. Case 1, 
through prolonged had 
level of metabolism 37 per below the 
ndard level for her height and weight, a metabolism which 
nly 40 per cent. of the original normal value before the 
tiation of 


light fall occurred in 


4). Metabolism in cases of 
died in 


diabetic woman, fasting been 


ugnt to a cent 


fasting. This is the lowest level of metabolism 


recorded. Case 2, a patient with a mild case of diabetes, 
e urine was free from sugar, became suddenly and com 
administration of a 


et, and, on fasting, rapidly 


tely diabetic on the high protein-fat 
tolerance 


3, an acute case of complete diabetes which, 


regained his former 
sugar Case 
high protein metabolism and in high D.N ratios, 
led experimental animals. When 
fat, the patient not only excreted all the 

m protein, but he excreted all the 
d derivable from the fat 
nths later 


resem 
diabetes in given meat 
sugar derivable 
beta-oxybutyric 
metabolism of the 
metabolism 


also 


time Two 


when the was 35 per cent. belov 
e normal for his height and weight, two-thirds of the total 


alories were derived from carbohydrate. 


‘1. Water Elimination in Health and Disease. 
Soderstrom and Du 


\ccording 
little 
When the heat production is increased 
usual percentage of 
When it is 


get rid of unusual amounts of heat the percentage 


tois, the output of water is very 
ffected in disease 


the body responds and dissipates the 


alories in the vaporization of water necessary 
lost in 
porization its increased 
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37 Mental States Responsible for Malingering. E. B. Emerson, 
Bridgewater.—p. 73¢ 

38 Traumati Injuries of Kidneys | Warner, Columbus p 740 

39 Measles D. M. Lewis, New Haven, Conn.—p. 742. 

36. Echinococcus Disease.—In the last three years the 


echinococcus complemental test has been used at the Massa- 
chusetts General Hospital. Ninety-seven tests in all have 
been made. Twelve were positive and eighty-five were nega- 
tive. Of the 
echinococcus 


twelve positive 
One of the 


abscess in the 


seven proved to be 
other patients at 
abdominal wall, which 
on microscopic examination showed no evidence of tuber- 
culosis. Its inconsistent with echino- 
One had clinically a large spleen and liver, a 
Wassermann reaction, and was not operated on. 
clinically syphilis and had weak to strongly 
positive Wassermann reactions. Among the eighty-five nega- 
tive cases, twenty-four kad a positive Wassermann reaction. 
The Wassermann reaction was negative in five of the proved 
echinococcus infections. It was not done in the remaining 
There was some variation in the strength of the echino- 
coccus reaction in the same patient from time to time. The 
cyst fluid proved a better antigen than the alcoholic extract 
of the cyst wall. The cyst fluid was found active as an anti- 
gen after more than eighteen months outside of the body. 
The cysts were located in the liver alone in sixteen; in five 
cases other parts as well as the liver were involved, namely, 
peritoneal cavity twice, omentum lung and kidney once each. 
In the other eight cases the cysts were found in the brain, 
heart and pericardium once, kidney twice, peritoneum once, 
gastrohepatic omentum once, and retroperitoneal twice. In 
one case echinococcus cysts passed in the 


cases, 
disease. five 


operation showed an 


appearance was not 


coccus cyst. 
positive 


T hree were 


two. 


were feces, in 


another with the urine. 
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40 *Thrombosis of Cerebral Sinuses and Veins as 
Puerperium. J. R. Hunt, New York.—p. 73. 
41 *Appendiceal Abscess with General Peritonitis by 
Viridans. J. W. Markoe, New York.—p. 80. 
42 Case of Full Term Abdominal Pregnancy, with Macerated Fetus 


and Streptococcus Infection of Sac and of Uterus A. B 


Complication of 


Streptococcus 


Davis, New York.—p. 83. 

43. Birth Control. G. W. Kosmak, New York.—p. &8 

44. Severe Case of Pyelonephritis with Colon Bacillus Infection of 
Blood, Complicating Pregnancy. R. McPherson and J. R. 


New York p. 100 


; Five Cases of Ectopic Gestation. J. W. Markoe, New York.— 
p 104 
46 Follow-Up System in Obstetrics. J. A. Harrar, New York. 
p 109 
47 *Routine Use of Cathartics During Puerperium. R. McPherson, 
New York p. 118 
4% = =Atropl of Kidney Following Spontaneous Ureterosigmoidal Fis 


tula ( F. 
49 Puerperal 


Jellinghaus, 

Hysteria, 
J. A. Harrar, New 

50 Case of Twin Pregnancy in 
New York p 12 

51 Functions of State Medical 
New York p. 126 

New- Born R. H 


New York 
Pregnancy Toxemia 
York.—p. 123. 

Bicornuate Uterus. M. Rosensohn 


—p 120. 
or Acute Poliomyelitis. 


Association Journal G. W Nos 


Feeding of Dennett, New Yor 1 1 


Phenolsulphonephthalein Test in Pregnancy. M. K. Smith, Ne 
York p 134 
4 Case cf Typhoid in Pregnancy. H. M. Ratliff, New Yor! 
p. 14 


40. Thrombosis of Cerebral Sinuses. 
primipara, 21 old, 
after an apparently normal 


Hunt reports the case 
who, on the 
delivery 


of a years twentieth day, 


and puerperium, was 
seized with severe headaches, vomiting and general convul 


The 


general and jacksonian in type. 


both 
Paralysis of the right side 
of the face, right arm and motor aphasia supervened. The 
patient gradually sank into a stupor and succumbed on the 
tenth day of the disease 
bosis of the dural sinuses, the superior longitudinal, lateral 
and petrosal sinuses; also thrombosis of the cerebral veins 
with extensive hemorrhagic softening of the cerebral cortex. 
especially marked over the frontoparietal region 
logic picture was 
evidences of 


sions. convulsive seizures continued and were 


Necropsy showed extensive throm- 


The histo 
softening, without 
The liver 
Diagnosis: 
consecutive 


one of 
arterial inflammation. 
and kidneys were congested, otherwise normal. 
Thrombosinusitis and thrombophlebitis with 


hemorrhagic 
disease or 
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hemorrhagic softening in the distribution of the occluded 
veins 
41. Appendiceal Abscess Caused by Tooth Infection.—A 


case of appendiceal abscess is cited by Markoe in which he 


believes the infection came from the roots of the teeth. 
The culture from the pus evacuated from the peritoneal 
cavity at the time of operation was pure culture of Strepto- 


coccus viridans. 


47. Cathartics During Puerperium.—The value of catharsis 
during the puerperium was studied by McPherson in a large 


series of cases Each patient was alternately placed in 
Ward A or Ward B as she came from the delivery room. 
The patients in Ward A had no catharsis administered at 
all, while to those in Ward B the usual routine with the 


In the non- 
catharsis cases three days were allowed to elapse, and if no 
bowel 


various preparations in ordinary use was given. 


movement occurred, a low saline enema was given; 


the patient’s bowels then not disturbed until three more days 


had passed by, when another saline enema was given. This 
was continued until she was discharged from the hospital 
The results were most interesting. Three hundred and 


twenty-two patients of each class were carefully observed; 
of the 322 to whom cathartics were administered, 
twenty-eight had fever at some time during the puerperium, 
fever being considered present when the patient had two con 
temperatures of 100.4 during the puerperal 
Of the 322 who received no catharsis only three had 
fever and one of these had a mammary abscess 


cases 


secutive over 
period. 
The cases 
were in no way selected, the delivery technic was in all cases 
the same and by the same operators. The number of women 
who of themselves had a bowel movement normally without 
assistance every third day large; in 
of the receiving cathartics there foul 
breaths, headaches, coated tongues, breast complications o1 


second 
not 


or was fairly 


none cases were 


the other time honored sequelae which are supposed to occut 


after a day or two of constipation. McPherson emphasizes 
the danger and uselessness of routine drugging, and the 
assigning of certain effects to conditions which have not 
been shown to be the cause of the symptoms exhibited. 
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107. Constructive Health Program for: Urban Schools. I. H. Gold- 
berger, New York.—p. 982. 

108 Mercuric Chlorid Test for Diagnosis of Syphilitic Infection. 
E. G. Birge, Jacksonville, Fla., and J. R. Bean, Birmingham, 
Ala.—p. 986. 

109 Statistical and Clinical Survey of Five Hundred and Ninety-One 
Genito-Urinary Cases. A. Strachstein, New York.—p. 986. 

110 Pyloric Obstruction and Thymus Disease in Infant. R. L. Pitfield, 


Philadelphia.—p. 988. 


Pennsylvania Medical Journal, Athens 
May, XX, No. 8 
Dislocation of Ulna; Report of 
Philadelphia.—p. 533. 
11 Limitations and Advantages of 
Smith, Harrisburg.—p. 


111 *Habitual Case, M. Behrend, 


Localized Anesthesia. mn. F. 


535. 


113 *Closure of Fecal Fistula by Extraperitoneal Method. e. ae 
Nassau, Philadelphia.—p. 539. 

114. Relation of Rectum to Functional Abdominal Disturbances,  E. 
Laplace, Philadelphia.—p. 540. 

11 Chronic Ulcer of Stomach and Duodenum; Study of Twenty-Five 
Operative Cases. H. B. Gibby, Wilkes-Barre.—p. 542. 

116 *Cooperation of Physician and Surgeon in After-Treatment of 


Patients Operated on for Diseases of Gastro-Intestinal Tract. 
E. H. Goodman and J. Speese, Philadelphia.—p. 546 
1] Hydrophthalmos; Report of Case. H. M. Becker, Danville.—p. 549. 


Diagnosis and Treatment of Chronic Intestinal 
Children. R. K. Rewalt, Williamsport.—p. 551. 


Indigestion in 


111. Habitual Dislocation of Ulna.—Behrend cites a case 
which in certain movements the ulna would be dislocated 
hout three-fourths inch posterior. The author remedied this 
ondition as follows: A one-fourth inch incision was made 

er the styloid process of the ulna, a drill used to bore a 
ole transversely through the ulna and radius, and a ten- 
penny wire nail hammered into the opening made by the drill. 
While 
his operation fixes the ulna to the radius, as a matter of 
fact normally the extreme lower portions of the ulna and 
radius move more slightly in pronation and supination. In 
Behrend’s case motion has been very little interfered with. 
Pronation is perfect but supination cannot be completely 
performed. The patient has good use of his arm and has 
returned to his original occupation, that of chauffeur. A 
point of considerable interest is the fact that 
relations have been preserved. 

113. Closure of Fecal Fistula by Extraperitoneal Method. 

Nassau dissects the abdominal wall away from and close 

the fistula layer by layer. A circular incision is made 
close around the fistulous tract, very much in the same way 
as one the tract of a fistula in Under 
ideal after going through the edges of the 
retracted muscular layer, one comes down on a layer con- 


(;reat care was exercised to avoid entering the joint. 


the anatomic 


circumscrtbes 
conditions, 


ano. 


sisting of the following fused structures: transversalis fascia, 
parietal peritoneum and the peritoneal covering of the bowel. 
When the operation has gone nicely, sometimes a little cone- 
shaped process of cecum can be pulled up into the wound, 
without having opened into the general peritoneal cavity. 
The fistula is now amputated in exactly the same way that 
one deals with an appendiceal stump. The tract is crushed 


and tied off close to the bowel wall. This small area of 
the wound is wiped out with a little pure alcohol on a 
sponge. The essential part of the operation is the folding in 


of the wall of the bowel by row after row (usually three 
rows heing employed) of a No. 0 chromicized catgut suture. 
116. Abstracted in THE JourNAL, Oct. 14, 1916, p. 1181. 
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—p. 538. 
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—p. 540. 
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125 Presenting Symptoms in Three Hundred Consecutive Cases of 
Syphilis. R. H. Lafferty and S. R. Thompson, Charlotte, N. C. 
—p. 548. 

126 Exophthalmic Goiter. S. O. Black, Philadelphia.—p. 551. 


127. Diverticulitis of Appendix. J. H. Taylor, Columbia.—p. 555. 
Southwest Journal of Medicine and Surgery, El Reno, Okla. 


May, XXV, No. 5 


128 Involvement of Central Nervous System in Primary and Sec- 
ondary Stages of Syphilis. D. D. Paulus, Oklahoma City. 
p. 113. 
129 When Is Curettage of Uterus Justifiable in Obstetric Practice and 
How to Do It. J. W. Wilhoit, St. George.—p. 122. 
130 Qperation on Uterus. H. A. Lowe, Springfield, Mo.—p. 129. 
131 Influence of Build on Longevity. W. M. Brumby, Waco, Texas. 
p. 132. 
Surgery, Gynecology and Obstetrics, Chicago 
June, XXIV, No. 6 
132 *Transplantation of Ureter Following Traumatism and Resection 
of Bladder for Cancer. E. S. Judd, Rochester, Minn.—p. 635. 
133 Some Aspects of Renal Surgery. J. B. Squier, New York. 
—p. 641. 
134 *Surgical Treatment of Benign Neoplasms of Bladder. E. Beer, 
New York.—p. 646. 
135 Id. E. Martin, Philadelphia.—p. 648. 
136 Diagnosis of Ureteral Diseases with Their Surgery. B. Lewis, 
St. Louis.—p. 649. 
137 Infections of Bladder with Special Reference to Localized Resis 
tant Areas of Cystitis. J. T. Geraghty, Baltimore.—p. 655. 
138 *Bladder Changes Due to Lesions of Central Nervous System. 
J. E. Burns, Baltimore.—p. 659. 
139 Early Diagnosis of Renal Tumor; Report of Five Cases.  F. 
Hinman, San Francisco.—p. 669. 
140 *Tuberculosis of Thyroid. R. E. Mosiman, Cleveland.—p. 680. 
141 Partial Gastrectomy in Treatment of Chronic Indurated Ulcers 
of Stomach. L. Sierra, Santiago, Chile.—p. 694. 
142 Congenital Radio-Ulnar Synostosis. W. W. Feidt, Minneapolis. 
p. 696. 
143 *Growth of Free Bone Transplants. T. Todyo, Seattle.—p. 701. 
144. Congenital Genu Recurvatum. L. D. Prince, San Francisco. 
p. 714. 
145 Acute Inflammation of Neck of Femur; Report of Three Cases. 
J. E. Moore, Minneapolis.- -p. 725. 
146 *Results of Surgical Treatment of Gastric Ulcer. D. C. Balfour, 
Rochester, Minn.—p. 731. 
147, General Rules Used in Simple Plastic Work on Austrian War 
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Patella. W. M. Brickner, New York.—p. 749. 
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132. Abstracted in THe JourNAL, Jan. 27, 1917, p. 308. 

134. Surgical Treatment of Benign Vesical Neoplasms.— 
Beer again places emphasis on the fact that all benign papil- 
lomata that are suitable cases for cystoscopic high frequency 
cauterization—and these constitute the great majority—can 
be definitely cured by this method. Those few cases that 
cannot be so treated must be operated on and usually will 
be cured definitely, if the Paquelin cautery technic outlined 
by him is followed. The important: features of this new 
technic are mainly directed against the danger of breaking 
off pieces of viable growth which may lead to recurrences. 
For this purpose the intravesical operation is done entirely 
with the Paquelin (hooked point) cautery, the bladder is not 
filled with fluid before opening it, the incision in the bladder 
is gradually enlarged without any sponging or any rough 
handling and each tumor as it presents is burned to a crisp, 
every suspicious spot in the bladder is burned, and the edges 
of the opening in the bladder are similarly treated. Finally 
the whole operative field is thoroughly soaked in alcohol to 
destroy any particles of viable growth that might have 
accidentally broken off during the manipulations. The 
Paquelin may be so used within the bladder for the greater 
part of an hour without causing any more postoperative 
discomfort than is usually seen after a suprapubic cystostomy. 

138. Bladder Changes Due to Lesions: of Central Nervous 
System.—The chief changes in the bladder due to lesions of 
the central nervous system, according to Burns, consist in 
diminution in the tone of its musculature and that of the 
internal vesical sphincter. As a result of such loss of tonicity, 
there is often a gradual accumulation of residual urine and 
in some instances a dilatation of the bladder. Incontinence 
occurs in a large majority of the cases. In cases in which 
this exists there is a dilatation of the internal vesical sphinc- 
ter and a funnel-shaped posterior urethra which is readily 
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cle trated cyst cally and roentgenographicall The 
ntinence ma e a true paradoxical incontinence due 
the gradual accumulation of residual urine and overdistention 
the bladder r it may be due directly to a relaxation of 
the internal vesical sphincter and the neighboring urethral 
muscles. In the latter type there is usually no residual urine 
present The trabeculation of the bladder wall, althoug! 
general] present eems to be rather inconstant in its dis 
t ition The trigon is usually found to be atrophic. The 
cystoscope as a rule can be drawn into the posterior urethra 
nd the verumontanum and intra-urethral portions of the 


lateral lobes of 


the prostate easily seen. The most effectual 

torm of treatment in these cases consists of intravenous and 
traspinal therapy combined with dilations of the urethra 
This has been carried out in twenty-one cases (the histories 
nine of these cases are detailed), when the lesion of the 
central nervous system was due to syphilis. Of the twenty 


€ cases, sixteen gave a history of previous syphilitic infe« 


ven had a positive blood Wassermann on admission 


ind in fourteen the blood Wassermann was negative. The 
spinal fluid Wassermann was positive in twenty of the cases 
on admission, and in nine is negative at the present time 
Nineteen of the cases had intraspinal treatment, in seven 
of these it was combined with intravenous therapy and in 


the urethra 


al me was given 


eight with dilations of In one case intravenous 


treatment 


140. Tuberculosis of Thyroid.—Nine cases are reported by 
Mosiman. The age incidence of the nine cases was 33 years 
the youngest being 18 years and the oldest (patient with 
malignancy and tuberculosis) 60 years. The average duration 

goiter was fifteen months; the longest duration of goiter 
vas sixteen years. One patient had not noticed goiter at all 


Nervousness was complained of by seven patients, the short 
est duration being two months and the longest seven and one- 
half ye ven patients complained of palpitation; three 
had dy one having had it for eight years 

had exophthalmos ; 


ars re 
spnea Two patients 
two and 


Fainting spells had been present in three 


gave a history ot tuberculosis; 


three had pleurisy 


cases. On physical examination, six patients had enlarged 
hearts; one had a friction rub at the left lower back; tw 
had exophthalmos; seven had a marked tremor; and six 


showed a loss of weight The average 


145 milli- 


during the past year 


bood pressure of the nine cases, on admission 


was 

meters mercury; on discharge was 129 millimeters of mer 
cury. Four patients had had treatment (7); two had had 
rest; one had had digitalis; and three had had iodin, in one 


case applied locally 

[he operation on all patients was a partial resection of 
the right, median, and part of the left lobes of the thyroid 
gland had a ligation of one of the superior 
this giving an index of the clinical severity 


Two patients 


thyroid arteries 


of the disease All but two of the cases were diagnosed 
clinically as “exophthalmic goiter.” One case was diagnosed 
“sarcoma,” clinically. One case “hypertonus.” In no case 
was tuberculosis of the thyroid gland mentioned in the 


clinical diagnosis, nor was tuberculosis suspected in the gross 
specimen aitter 

143. Growth of Free Bone Transpiants. investi 
convinced him that the aperiosteal transplant 
the proliferation of cells in the 
But in such a case the new growth of 
as in the transplants with periosteum 


operative removal 

Todyo’'s 
has 
and 
subperiosteal layer 


vation 


grows regenerates by 


bone 1s not so active 


The aperiosteal transplant acquires a new periosteum 


Todyo says that the aim of the bone transplantation can 


be reached without the periosteum and marrow of the 


recipient. As to the continued life of the transplanted bone, 
however, he cannot give a definite opinion at this time 
Transplanted bone grows; the increase in thickness 1s 


marked, although the length increases but little even when 
transplanted with the epiphyseal line. 


146. Results of Surgical Treatment of Gastric Ulcer.—The 


conclusions drawn by Balfour are based on 677 gastric ulcers 
operatively demonstrated in the Mayo Clinic during the past 
He says that for ulcers at the pylorus, posterior 
gastro-enterostomy 
surgical risk 


ten years 
is the operation of choice in the poor 


for although pylorectomy is followed by better 
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results, the operative mortality is distinctly higher The 
cautery is a useful adjunct in selected cases. For ulcers on 
the lesser curvature, cautery by the method described in a 
previous paper and gastro-enterostom is. the operatior 
f choice. Local excision alone of such ulcers is inadequate 
32 per cent. of patients so operated on ultimately requiring 
turther operative treatment, viz., gastro-enterostomy Sleev: 
or segmental resection, especially in large high ulcers and 
hour-glass contraction in suitable cases is not only a rela 
tively safe operation but has been followed by good results 
rhe lowest operative mortality in the more common opera 
tions was associated with cautery and posterior gastr 
enterostom Ulcers on the posterior wall are associated 
with the highest operative risk, while those at the pylorus 
are of least risk 
Vermont Medicine, Rutland 
May, II, No. 5 
l Opportunity and Medical Resear > We I 
p. 113 
151 Peroral Endoscopy; Report of Two Cases. W. G. Ricker, St 
Johnsbury.—p. 119 
West Virginia Medical Journal, Huntington 
Mav. XII 2 
15 Cause and Treatment of Arterioscleros ( O. Grady, Charles 
to p {98 
Wisconsin Medical Journal, Milwaukee 
Va XV, Ne. 13 
] Results of Treatment in Hodgkin's Disease JI. L. Yates, M 
waukee, and C. H. Bunting, Madisor p. 45 
154 Pott’s Disease; Diagnosis and Treatment |} Bone Transplan 
Method F. J. Gaenslen, Milwaukee.—p. 46 
15 Echinococcus Infections: Report of Cases S. Cahana, Milwaukee 
p 404 
1 Acut Perforating Uleer of Stoma and) = Duoder I. P 
Conne nd P. J. Colvy, Fond du La p. 470 
157. Treatment of Wounds and Infections. G. E. Seama Milwauk 
p. 47 
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Postoperative Tympanites; Its Nature and Some Points in Trea 
ent. J. D. Malcolr p. 61 
4 Two Cases of Pregnancy Complicated by My Uter IB 
Hellier.—p. 614 
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6 (wor Treated by Electrolysis; New Electrolyte ( R 
ele 
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Cook.—p. 711 
19 Direct Transfusion of Blood. A. Fullerton, G. Dreyer and H. ¢ 
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1 Oculopalpebral Prothesis A. M. Ramsay.—p. 721 
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14 Easily Improvised and Effective Method of Obtaining Plate ( 
tures of Anaerobes. W. J. Wilson.—p. 724 
15 New Bone Clip for Treatment of Fractures of Long Bone J. & 
Adan s p 725 
16 Question of Economy in Food... M. S. Pembrey.—p. 732. 
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18 Importance of Early Diagnosis in Pulmonary Tuberculosis from 








LITERATURE 


Jour. A.M. A 
June 16, 1917 


Public Health Point of View. A. Stewart.—p. 312 ' 


Votume LXVIII 
NumBer 24 


CURRENT 


April 21, No. 16 


19 Limitations of Antiseptic Method, Especially in Relation te Burns 
and = Scalds A. ¢ I Halford p ) 
) Cerebrospinal Fever, 1916. C. A. Stewart.—p 33. 
Apri 8. No. 17 
] War Surgery at Front ( MacLaurin p. 351 
Cesarean Section in Infective Cases and Value of Adequate 
Drainage W. A. Verco.—p. 353 
Case of Poisoning by Hydrocyanic Acid Gas A. M. McIntosh 
p. 355. 
Lyon Chirurgical 
January-Februar XIV, No. 1, pp. 1-212 
} *Early Secondary Suture of War Wounds. L. Tavernier.—p. 1; 


B. De splas and A 


Suture of 


Policard p. 1 
War Wounds A 


*Primary Chalier p 


*Latent Microbian Infection of Wounds After Healing (Tolerance 
du tissu de bourgeonnement des plaies de guerre en voie de 
icatrisation pour des corps eétrangers de dimensions micro 
scopiques.) <A. Policard and B. Desplas.—p. 49 

*Treatment of Shock in the Severely Wounded. P. Santy p. 54 

Restoration of Penis After War Wounds; Four Cases Rochet 
ind Richer.—p. 63 

Arthrotomy with Immediate Suture for Certain War Wounds of 
the Knee. H. Gaudier and R. Montaz.—p. 77 

) "Wounds of the Knee: Thirty-Three New Cases J. Bosquette 

and P. Moulonguet.—p. 100; Fifty-Two Cases. W. H. Ogilvie. 

p. 134 With Fracture of the Patella; Eleven Cases V. Combier 

und J. Murard —p. 156; Keeping Wounded Knee at Right Angle 
Facilitates Drainage. J. Ducuing.—p. 179. 

1 Prophylaxis and Treatment of Chronic Osteitis and Fistulas. L. 


Desgouttes p. 202 


4 


24. Early Secondary Suture of Wounds.—Javernier remarks 
it Carrel’s publications on the treatment of wounds 
ave focused attention on Dakin’s neutral solution of chlori 
hated soda more than on the early suturing, while the latter 

in reality the essential element of his method. It used to 


e restricted to exceptional cases, and Carrel’s innovation is 


war 


ts general use. Tavernier soon became convinced that when 
the wound was once thoroughly cleared out, it made little if 
any difference whether it was irrigated or not, and hence he 
ippresses the continuous tule. It 
keeps the bed and surveillance and 
frequent dressings. All this is avoided by surgical cleansing 
if the wound, cutting away all bruised tissues and making an 
pening for drainage at the lowest point. Alli splints of bone 
are removed unless solidly adherent; pseudarthrosis is rare 
after subperiosteal removal of 
nerves have been severed, 


irrigation entirely as a 


wet, requires constant 


sequesters. If important 
they are sutured at once. In this 
refrains from iodin, but swabs out the 
wourd lightly with it. After a day without fever the dress- 
ing is removed and, if the aspect of the wound ts satisfac- 
tory, it is sutured. The stitches may taken at the 
intervention; they are ready then to be drawn up and 


case he otherwise 


even be 
Cant 
tied. He regards the outcome in his seventy-nine 
ery satisfactory 


Cases ads 
There was only one case in which a severe 
nfectious focus developed after the suture 

25. Primary Suture of War Wounds. has dis- 
carded antiseptics, etc., and now relies on operating so earl) 
that infection has not had time to develop, clearing out the 


Chalies 


focus so thoroughly that there are no appreciable sources of 
left. this mechanical-surgical 
sutures at once, in several tiers. The 
promptly but the healing is ideal. Constant 
necessary, however, ready to open up the wound again tf 
symptoms develop 


infection Under asepsis, he 


heals 


supervision 1 


wound not only 


26. Repair of War Wounds.—Policard and Desplas reiterate 
that the primary surgical clearing out of the wound is the 
main thing, then watching for the earliest moment when it is 
suture. This waiting period is shorter the more 
thoroughly the wound has been cleaned out. They call atten 
tion to microscopic foreign bodies that may be left in wounds 
healing apparently aseptically. 
relapses of infection later sometimes observed, and they teach 
the necessity for more thorough primary clearing out of the 
depths of the wound. 

27. Treatment of Shock from War Wounds.—Saiuty has 
found initial shock rare; the shock after hemorrhage is 
induced by the cold, the carrying and the pain. He treats it 
by placing the man, stripped, on an operating table, the head 


safe to 


These explain the sudden 
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low to combat the anemia of the medulla oblongata, and then 
applies a tent with heated air entering at the foot to warm 
him thoroughly. The blood pressure is raised by intravenous 
injection of 500 c.c. of saline at 104 F., containing 0.25 mg 
epinephrin. This intravenous injection is repeated every six 
hours during the first twenty-four in case of severe shock, 
but the other doses should be only 250 c.c. The recuperation 
is remarkably prompt and complete when these simple mea- 
sures can be applied early, before the actual posthemorrhage 
shock. The shock thus conquered, at once permits prompt 
operation on the wounds. The advanced pusts should be 
equipped for combating shock and operating for all the more 
serious wounds. 

30. Wounds of the Knee.—Ducuing gives illustrations show- 
ing the better facilities for draining after resection of the 
knee when it is kept flexed at a right angle. This keeps the 
space back of the femur effectually drained. 


Presse Médicale, Paris 
April 19, XXV, No. 23, pp. 233-240 
32 *Writing That Can Be Read by Blind and Seeing. 
en caracteres usuels.) A. Cantonnet. 
33 Wounds of Lung Wi 
34 Vaccine Treatment in Certain 
Berthelot.—p. 235 


(Tyy hlographiec 
Title page. 
233. 
Eneritis. <A 


Pleura and Pauchet.—-p 


Cases of Chronic 


32. Writing for the Blind and the Seeing.—Czantonnet's 
ruler with slits is illustrated. The method of usirg it was 
described in THe JourNAL, May 19, p. 1511. * 


Progrés Médical, Paris 
April 28, XXXII, No. 17, pp. 139-146 
35 *Treatment of War Deafness. J. Baratoux.—-p. 139 
36 Latent Aneurysms in the Wounded Revealed by Radioacopy. H. 
Lebon.—p. 143 
*Agricultural Colleges for Girls. 


A. Satre.—p. 144. 


35. War Deafness.—A number of devices are illustrated 
that have proved their usefulness in reeducating the hearing 
apparatus after deafness from concussions, etc. ‘The chief 
of the service relates that when the hearing has been entirely 
lost, the men learn lip reading so readily that in three months 
they are as expert at it as the congenitally deaf after eight 
years of training. 

37. Agricultural 
describes the 


College for 
successful 


Girls and Women.—Satre 
schools for girls in Russia where 
they are said to be trained in everything that the wife and 
daughter of a farmer should know to aid in carrying on the 
farm. The courses are one or two years long in some, but 
the Tchernigoy school is a training school for well-to-do 
farmers’ daughters. They are admitted at the age of 13 and 
get their diploma at 17. In France there are schools for 
dairy work and bee culture, but none as yet that prepare for 
all the duties of a farmer's wife 


Revue de Chirurgie, Paris 
Sept.-Oct., 1916 (Published March, 1917), XXXV, No. 
38 *War Wounds of Ankle. E. 


continued 


9-10, po. 245-493 


Foot and Quenu.—p. 24£. To be 


39 Treatment of Wounds and 
Cases. J. Gatellier.—p. 323 
40 *Primary Suture of 
primitive 
guerre.) P 


Fractures of Joints; One Hundred 
To be continued 
Long Bones (De l’oatéosynthese 


diaphysaires par projectiles de 


Fractured 

dans les fractures 

Bonnet.—-p. 346. 

41 *Present Status of Treatment of War Wounds 

42 *Malaria and Traumatism in the Wounded in 
Moreau.-—p. 404. 

43 *Postoperative Jaundice Terminating 
cl loroformique sans azotemie.) N, 
p. 424 

44. War Wounds of Blood Vessels Without Hemorrhage. 
vasculaires séches.) J. Fiolle.-—p. 444 

45 Extraction of Projectiles Under Intermittent 
Toupet.—p. 462 


E. Marqus. 
the Near 


p. 384 


Fast. L 


Fatally. (L’hépato-nephrite 
Fiessinger and EK. Montaz. 


(Les plai 5 


Screen Control R 

38. Wounds of the Foot and Ankle.—Quenu’s study is based 
on 300 cases personally This instalment of his 
report fills nearly a hundred pages and is accompanied by 
141 illustrations. 


observ ed. 


40. Consolidation by Primary Intention with War lractures 
of Long Bones.—-Lo:nnet relates that when it was possible to 
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operate in the first hours after the injury, he was able to 
insure healing by primary intention in the seven cases reported. 
He systematically cleared out all the sequesters and sutured 
the fracture, and the coaptation thus realized resulted in 
prompt The humerus, forearm and femur were the 
bones involved. 

41. Present Status of Treatment of War Wounds.— Marquis 
as consulting surgeon has had opportunity to compare the 
results of the different methods of managing wounds now in 
They all teach, he the necessity for 
early surgical intervention and the usefulness of 
within certain limits. Also that primary 
suture should not be attempted unless the surgeon is certain 
of his asepsis and when the patient can be kept till cured. 
Otherwise not. Thirdly, he emphasizes the fine results of 
what he calls the primo-secondary suture, done from the sixth 
to the fifteenth day. To can use the Carrel 
method but, when this is impracticable, a 12.1 per cent. solu- 
tion of magnesium chlorid can be used for rinsing and dress- 
the wound. His final conclusion is that during a battle, 
when the wounded are arriving in large numbers, none of the 
above measures can he applied. The choice of treatment then 
is between a 14 per cent. solution of sea salt and Menciére’s 


repair 


vourue emphasizes, 
extremely 


primary resections 


realize this, we 


ing 


balsam method. These have proved their usefulness for 
recent wounds. (The latter was described in these columns, 
April 28, 1917, p. 1294.) 


42. Malaria in the Troops in the Near East.— Moreau states 
that nearly all the wounded that have returned to France 
from the campaigns in Macedonia, Serbia and the Dardanelles 
have had attacks of malaria since their return. Their wound 
reduced their resisting that the malaria flared up 
again in those who had had it once, and it broke out for the 


sO 


powers 


first time in those who had been inoculated with the virus 
but their resisting powers had kept it latent 
43. Injury of the Liver from Chloroform.—Fiessinger and 


Montaz call attention to the toxic action of chloroform on the 
which, they declare, becoming more and more 
apparent. In a case described, with the necropsy findings, a 
previously healthy young man developed intense jaundice and 
albuminuria, and collapsed in three days after a third opera- 
tion under chloroform. A total of 40 gm. of chloroform had 
been used in all There was no uremia or hemorrhage, but 
revealed a pseudo-nutmeg liver, injury of the supra- 


liver, is 


necropsy 
renals and massive degenerative nephritis of the convoluted 
tubules. The findings indicated that the first 
affected, and that toxic action from this injured the kidneys. 


liver was 
This case and analogous experiences that have been reported 
by teach that chloroform should never be used when 


the liver is known t 


other s 
be below par. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


Apri XLVII, No. 17, pp. 513-544 
46 *Therapeutic lontophoresis H. Koller.—p. 513. Commenced in 
Ne 16, I $R5 
Inhalation of Dust in Metal Grinding. (Zur Pneumonokoniose der 
Metgllschleifer.) H. Wegmann.—p. 526. 
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46. Iontophoresis of Heavy Metals..-Koller explains that 
the technic and application of medical tonization have been 
worked out almost exclusively by ophthalmologists since the 
publications of Leduc and Frankenhauser, 1900-1907. He 
describes extensive experiments he has been making with the 
ions of the heavy metals, passing them through dead animal 
membranes and in experiments on rabbits’ ears, and refers to 
a recent work in this line by E. Sturridge in a dental journal. 
The results of Koller’s research warn against the use of zinc 
and copper salts on a large surface as, for example, in the 
vagina, but silver, he asserts, is peculiarly adapted for 1PH. 
The chlorids which silver forms in the body are insoluble and 
hence not toxic. The evidence presented seems to show 
that heavy metals in ion form can penetrate into and pass 

long in the body, but they are kept from doing harm by an 
antibody, an actual anti-ion colloid. At the moment of the 


discharge (Entladung), however, the ion becomes active and 
by forming salts induces precipitation of the colloid, that is, 
The process is not restricted to 


jt exerts a caustic action. 
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the electrode but occurs throughout the body wherever the 
metal ions happen to be at the time. The ideal therapeutic 
condition would be if this precipitation could occur only with 
the especially susceptible bacterial albumins, thus leaving 
the therapeutic action without injurious by-effects on the 
organism. When there is a general precipitation of colloid, 
in the course of mercury or silver treatment, then we have 
the dread symptoms of general intoxication. If we can master 
the conditions regulating the migration and discharges of the 
heavy metals in the body, promising vistas open for thera- 
peutics. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


March 18, XXXVIII, No. 22, pp. 337-352 
48 Abscess in Frontal Lobe from Overlooked Scrap of Shell. Recov 
ery G. Aperlo.—p. 337. 
March 25, No. 24, pp. 369-383 
49 *Suture of Diaphragm After War Wound. QO. Ortali.—p. 369. 


49, Suture of the Diaphragm.—Ortali expatiates on the dif- 
ficulty of diagnosing a wound of the diaphragm on account 
of the disturbances from injury of organs near by and from 
viscera forming hernia through the gap as in a case reported 
The slit in the diaphragm in his case was 4 inches long, but 
the bullet had not injured any organ in its passage through 
the seventh left interspace. He resected a rib, thus obtaining 
access to the diaphragm, and easily reduced the omentum and 
colon, and sutured the diaphragm, with prompt recovery. 


Policlinico, Rome 
April 29, XXIV, No. 18, pp. 569-608 


50 *Present Status and Importance of Roentgen Examinations in Mi! 


Luisad 


tary Surgery. P. Masserini.—p. 569; (Profondimetro 
Tocecafondi.) E. Luisada.—p. 588; (Brevi considerazioni sulla 
Leocata.—p. 590; (Dopo 


ricerca radioscopica dei proiettili.) | 
5 


un anno di lavoro.) E. Grego.—p »2 

51 Modification of the Excursions of the Diaphragm After Perforation 
by Bullet. G. Ceresole.—p. 580. 

52 Roentgen Localization of Needle Entering at Buttocks. I 
Ghilarducci.—p. 584. 

53 Technic for Roentgen Stereoscopy. G. C. Trabacchi.—p. 586 

50. Medical Radiology.—This entire number of the Poli- 


clinico is devoted to experiences with Roentgen examination 
for various purposes, mostly on the firing line. A number of 
special technical points are described and the difficulties 
under certain conditions are emphasized. Grego presents 
what he calls the technical balance sheet, the scientific, the 
economic and the moral balance sheets from his year’s work 
with a Roentgen ambulance. He insists that radiography, 
not radioscopy, should be the reliance, and expatiates on the 
advantages of its more general use close to the firing line. 


Riforma Medica, Naples 


April 14, XXXIII, No. 15, pp. 393-420 
54 Antituberculosis Dispensaries. A. Pirera.—p. 393 
55 *Influence of Various Chemicals on Transplanted Tumors in Hens 
F. Pentimalli.—p. 396. 
56 Intravenous Injection of Colloidal Gold in Typhoid. R. 
Massalongo and S. Vivaldi.—p. 397. To be continued 
57 Hard Edema in the Joints from Long Continued Industrial Injury. 


(Della cellulo-dermite auto-contusiva degli arti.) A. Mori 
p. 402. Commenced in No. 14, p. 371. 
58 Present Status of Mitral Infantilism. L. Ferrannini.—p. 410 


55. Action of Chemicals on Sarcoma in Fowls.—Pentimalli 


added various chemicals to the suspension of the sarcoma 
tissue before inoculating the fowls. The tumors failed to 
grow when chloroform-toluol, hydrochloric acid, potassa, 


acetone, mercuric chlorid, formaldehyd or iodin had been 
added to the suspension in a minute amount Sut the tumors 
developed as usual when toluol alone, a lipoid extract of the 
pyocyaneus, neosalvarsan, crystal violet or various salts of 
sodium with tartaric acid were used. Antimony and potassium 
tartrate seems to be the only one of the chemicals used which 
prevented the development of the tumor in a dose such as the 
fowl could bear. This drug is.being used extensively in treat- 
ment of leishmaniosis, and the experiments related here sug- 
gest that further research in this line might give interesting 
results. With a proportion of 1: 300 and 1: 500, no tumors 
developed, but at 1: 700 and 1: 900 the inoculation with the 
tumor suspension gave positive results. 
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Cronica Medica, Lima, Peru 
April, XXXIV, No. 646, pp. 117-148 


59 *Vaccine Therapy of Typhoid Fever. L. H. Mejia.—p. 
60 *Hemiplegia Following Typhus. E. Odriozola.—p. 131. 


120. 


61 *Double Lateral Colporrhaphy for Cystocele. CC. T. Carvallo. 
p. 135. 

62 Birth of Healthy Child at Term After Entire Cervix Had 
Sloughed Off in Previous Pregnancy. H. Larrabure.—p. 136. 


59. Vaccine Therapy of Typhoid.—Mejia summarizes the 
experiences in this line of numerous clinicians as published in 
various countries, and reports excellent results in twenty- 
four cases personally with recovery of all the 
patients. He used a vaccine sterilized by heat, and states 
that when there was a local or systemic reaction it was tran- 
sient. The second or third day there was no further trace 
while the general condition marked 


observed, 


of by-effects showed 


inprovement 
60. Hemiplegia 
as a man of 27 


Consecutive to Typhus.—Odriozola’s patient 
who had had typhus between two and three 
It had left him with left hemiplegia, complete, 
even including the face, but it has improved somewhat in 
the course of the Odriozola remarks that typhus is 
endemic in parts of Peru, and refers to the extra malignancy 
f a recent epidemic of it at Cerro de Pasco in which numer- 
us employees of the Compania Americana succumbed. 

phus does not exist at Lima, and cases brought there from 
he mountains usually 
But this 
om Cerro de Pasco; 


years be fe re 


years. 


lose their virulence and contagious- 
not the with the typhus patients 
the disease ran an exceptionally severe 
The men were nearly all addicted to alcohol 
vhich possibly cooperated in the gravity of the disease. 

61. Double Lateral Colporrhaphy for Cystocele—Carvallo 

es not approve of the usual single median incision as this 
acrifices the anatomic rhaphé of the vagina, while the bladder 
and the mucosa of the vagina at this point are so 
gether that it is difficult to avoid injuring the bladder 
during the incision. Repair afterward is liable to mishaps, 
fer reasons which he enumerates. These disadvantages are 
all by making each 
respecting the median portion. After the operation there is 
support from the normal rhaphé and also from the strips of 
cicatricial tissue on each 


ness Was case 


urse in them. 


close 


avoided two incisions, one on side, 


side. Fehling proposed this some 


ears ago, Carvallo says, but he has found no reference to 


it since, 
Prensa Medica Argentina, Buenos Aires 
ipril 10, III, No. 31, pp. 329-339 

63 Appendicitis from Maggots in the Intestine (Miasis intestinal 
producida por larvas de la “Compsomyia macellaria.”) 5S. E. 
Parodi and A. Saccone.—p. 329. 

64 *Mental Disturbance with Heart Disease. M. R. Castex and J. C. 
Vivaldo p. 331 Commenced in No. 30, p. 317. 

65 *Treatment of American Leishmaniosis of the Skin A. Neiva and 
B. Barbara p. 334 

66 Painful Protracted Priapism. J. A. Esteves and R. Chiappori. 


p. 336 To be continued 


67 *The Oculocardiac Reflex. Ss. B. Amadeo -p. 337. Commenced 
in No. 29. 

64. Mental Disturbances with Heart Disease.—-Castex and 

Vivaldo remark that the connection between heart disease 


and mental derangement is often overlooked. The specialists 
in heart disease pay little heed to the psychic sphere in the 
cases in which the psychic symptoms are mild and fleeting, 
and, on the other hand, when the mental disturbances pre- 
dominate the psychiatrists ascribe slight importance to clin- 
ical study of the causal heart trouble. They report thirteen 
grouping them as the endocarditis the 
recurring type or there chronic valvular disease or 
asystole. The mental disturbances were most common with 
acute recurring endocarditis. They were undoubtedly the 
work of toxins on the brain. There was concomitant kidney 
trouble in nearly all, and the mental confusion, hallucinations, 
etc., were of the same type as in other general infections in 
which the heart is spared, but they are never so severe as in 
the endocarditis cases. The defective functioning of the 
pathologic heart is the principal predisposing cause for the 
toxic psychoses. In the three endocarditis cases necropsy 


was of acute 


cases, 


was 
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showed no appreciable lesions in the brain. The mental 
confusion and delirium were of the infectious toxic character, 
hypochondriac depression alternating in one with periods of 
euphoria. 

In three patients with aortic and one with mitral valvular 
disease, melancholia predominated in those of syphilitic 
origin and motor excitement in the others. The importance 
of conditions in the circulation as the main factor in the 
mental disturbances here is confirmed by the aggravation as 
the terminal phase approached. The brain already suffering 
from syphilis develops mental confusion, depression and hal- 
lucinations, with motor excitement, under the influence of the 
inadequate circulation. In two of the cases the mental as 
well as the physical condition improved under treatment, 
the attacks of depression or excitement subsiding. In five 
cases of asystole, two men improved under treatment so 
that they left the hospital in good condition. One had pre- 
sented, on entering, melancholia, constant delirium and par- 
oxysms of motor excitement, but no hallucinations. The 
other, a syphilitic, had vague hallucinations, vague delirious 
ideas, slight mental confusion and extreme depression. Both 
were men of 39. The international literature on the subject 
is reviewed and the data compared in detail with the types 
here presented. 

65. Tartar Emetic in Treatment of Superficial Leishmani- 
osis.—Neiva and Barbara give an illustrated description of 
three cases in which systematic treatment with tartrate of 
potassium and antimony arrested the leishmaniosis of from 
nearly two to eight years’ standing. They relate that when 
Vianna introduced this treatment in 1912 he used a 1 per 
thousand solution in 0.85 per cent. saline. Later he modified 
the dosage, obtaining the best results with a 1 per cent. 
solution in the same saline. The solution once prepared can- 
not be sterilized by heat, as otherwise it loses its therapeutic 
properties. It is sterilized merely by passing it through a 
Chamberland F or Berkefeld V filter. The patients bear it 
perfectly; caution seems to be required only with chronic 
kidney disease. The first dose is 5 c.c. of the 1 per cent. 
solution, the following ones 10 c.c., if the first is borne well, 
all intravenous. When well borne they can be given daily. 
Some patients have taken over 100 injections. 

67. The Oculocardiac Reflex.—Amadeo gives the tracings 
from experimental research on the oculocardiac reflex, espe- 
cially on anesthetized dogs. He also tabulates the results 
in 80 sick and well persons, including 50 whose pulse tracings 
were taken. The findings show that the oculocardiac reflex 
may vary not only from day to day but even from moment 
to moment in the same subject. It is impossible to be sure 
that the pressure applied is identical each time, which may 
influence the results. Of 12 tabetics tested, the reflex was 
normal in only 2, inverted in one and abolished in the others. 
In 3 patients with sclerosis in patches, the reflex was normal, 
as also in 6 of 16 pregnant women; it was abolished in 8 and 
inverted in 2. The reflex thus does not seem to have any 
decisive differential value. 
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XVI, No. 5, pp. 97-120 
68 Pirogoff’s Letters from Berlin, 1833-1835. S. Y. Shtraikh.—p. 97. 
69 Present Status of Legislation on Public Health Matters in Russia. 


V. I. Razumovsky.—p. 102 
70 *Pathogenesis of Addison’s Disease A. I. 
71 Etiology of Gas Phlegmon. A. E 
Commenced in No. 4, p. 84. 


Yushtchenko.—p. 105 
and V. E. Burovikh.—p. 108. 


72 Action of Digitalis Ambigua on Isolated Heart and Blood Pressure. 
V. M. Sokoloff.—p. 114. 
70. Pathogenesis of Addison’s Disease. — Yushtchenko 


relates that he has encountered a number of cases in soldiers 
which would have been classed with the traumatic neuroses 
if it were not for the fact that the men presented certain 
symptoms which we are accustomed to encounter with 
Addison's disease, especially the pronounced bronzing. Anal- 
ysis of the cases shows further a deficiency in the functioning 
of both parts of the suprarenals, bu. there are no manifes- 
tations of tuberculosis, no status lymphaticus, etc. The 
course Of the affection also is comparatively light and several 
of the men have materially improved, while the trend in all 
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is upward. He kept the men on a vegetable or vegetable- 
milk diet, and gave subcutaneous injections of arsenic, with 
tepid baths and repose 

He thinks that these cases throw light on the pathogenesis 


f ordinary Addison's disease Infection and phenomena 


connected with immunity may be predisposing causes, but 
physical and psychic trauma are the direct factors 

There 1s nothing surprising in assuming a psychic origin 
for hyposuprarenalism as we know the enormous influence 
of the mind on the functioning of the glands with either an 
internal or an external secretion ‘It is especially liable 
with the suprarenals,” he says, “on account of the develop- 
mental relations between them and the nervous system—the 
suprarenals being provided with nerves as no other organ in 
the body.” His experimental and clinical experiences have 
convinced him that the task of the glands with an internal 
secretion 1s not the neutralizing of toxins, nor merely the 
whipping up or the holding back of the functioning of other 
organs. The task of the glands with an internal secretion 
is the regulation of the interchanges of the different elements 
of the organism, such as the albumin, the nucleoproteids, 
lipoids, etc. In short, their task is much like that of the 
glands with an external secretion, only that it is more 
diversified and more complex. He cites a number of meta- 
bolic experiments to sustain this assumption, among them 
the increased cholin and phosphoric acid content of the urine 
in some of the patients here described 
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Nederlandsch Tijdschr 
Apri 7, I, 
Treatment of Sinus Thrombosis Comp ating Suppurating Otitis 
Media a Henkes P 1992 
; Morbidity of tt Personnel of Holland Railroad . & « Schook 
p. 1103 
*The Question of Traumatic Neuroses as Illuminated by Exper 


ences in the War r. Kuiper.——p. 110¢ 


75. Traumatic Neuroses.—Kuiper describes the conflicting 
views and mode of treatment in respect to traumatic neuroses, 


especially in the soldiers of the different warring forces 
Three conceptions prevail, that of the “organic” nature of 
the disturbance (Oppenheim); the “functional” nature 


(Charcot) and the “intellectual” nature (von Strimpell) 
Oppenheim describes the manifestations of Erschutterung or 
concussion of the nervous system as liable to include seven 
different types; pain in the region affected and efforts to keep 
the part still to prevent its hurting worse; 2, irritability, and 


other manifestations of changes in the psychic sphere; 3, 


headache and dizziness; 4, reflex epilepsy; 5, local muscular 
spasms; 6, manifestations suggesting neurasthenia, and 7, 
manifestations suggesting hysteria Kuiper reviews and com- 
pares all the arguments for and against each of these con- 
ceptions, and the results of treatment based on each. He 
has been convinced by the experiences related that Oppenheim 
is right in assuming the continuity of the nervous system as 
a whole, so that the entire system, brain and all, suffers 


when part of it i iolently jarred. The next step from 
iccepting this assumption of molecular alterations, trans- 
mitted from periphery to brain, is to accept von Monakow’s 


diaschisis theory, and then to assume that the diaschisis may 
make its influence felt on the glands with an internal secre- 
tion through the mediation of the nerves innervating them, 
as also on the muscles, through tonic, vasomotor, trophic and 
other influences from the sympathetic and autonomous 
nervous systems 
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T. Resmark p. 1 
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Ugeskrift for Leger, Copenhagen 

April 12, LXXIX, No. 15, pp. 559-604 
78 *Successful Removal of Pituitary Tumor P, N. Hansen.—p. 559 

79 <Antithyroidin in Therapeutics. A. Rahlff.—p. 566 
80 *The Adequate Protein Minimum in Dietaries. (Ernaringsspérgs 
maalet.) M. Hindhede.—p. 571. Commenced in No. 13, p. 491 
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78. Pituitary Tumor.—The first symptoms were those 
atrophy of the optic nerve, beginning eight vears ago. The 
right eye became totally blind by the end of the fifth year 
and the left visual field became contracted although the ey: 
seemed otherwise sound except that the papilla was blanched 
A pituitary tumor was surmised, and the patient kept under 
close observation, but there was no change for nearly thres 
vears. The man of 48 complained occasionally of headache 


It lasted for an hour or two and was very severe. There 
was nothing to suggest venereal disease or abuse of alcohol 
but roentgenoscopy showed the sella turcica twice the normal 
size. The tumor was removed by turning back the nose: it 
was a small-celled sarcoma. Recovery was soon complete 


and the man now feels quite well. The findings as to vision 
and hearing have not changed but there is no further head 
ache or dizziness. As is always the case, the whole of the 
tumor could not be removed and yet all disturbances ceased 
There was transient polyuria for a time after the operatior 
80. Low Basal Protein Requirement in Health.—Hindhede 
was requested by the editors of the l’geskrift to give an 
oversight of the work that has been done in recent years 
toward the solution of the problems of nutrition and mini- 
mum dietary needs. After an extensive review of the sub- 
ject, he describes his own research, saying that scientists 
until recently have mistaken the vitamin requirement for the 
albumin requirement. The standard for the minimum basal 
protein need was thus founded on mistaken premises By 
a fortunate chance, his own research from the first was based 
on foods particularly rich in vitamins. His life for twenty 
one years has been practically one continuous laboratory 
experiment in this respect, he and his family living on an 
average of 50 gm. of digestible protein per capita as tl 
extreme. The nitrogen output in his urine has kept close 
to ¢ gm. The diet was not vegetarian, but merely was 
restricted to from W to 50 gm. digestible albumin His 
children after ten years of this diet measured and weighed 
up to others two years older; their endurance was almost 
proverbial. He began by living for three months on potatoes, 
butter, strawberries and milk, a total of 30 em. of digestible 
albumin. In order to determine the minimum need he under 
took long series of experiments on himself and two men, his 


laboratory assistant and a student. These tests were cor 
tinued for six months at a time. The details are tabulated 
ahd compared with similar experiments by Rubner and 
others 


Among the conclusions from the data tabulated are that 
the minimum of albumin for 3,000 calories is about 20 gm. of 
digestible albumin. Also that the albumin in potatoes, bread 
milk and meat has essentially the same biologic value. Also 
that the actual need of the body for albumin yields to the 
urine Only 3 or 4 gm. nitrogen a day. The high figures for 
the output of nitrogen obtained in the Chittenden, Rubnet 
and other tests, based on the old supposed albumin require 


ment, reached such high figures because the excess of albu 
min not needed by the body was thrown off. “This shows,” 
he claims, “how expensive this false theory has been to the 
world.” He declares in conclusion that there is no need 
to pay attention to the albumin in the diet; this will! take 
care of itself. But there is every need to pay attention to 
the articles of diet which we know cure beriberi and scurvy: 
bran, potatoes, carrots, pot herbs, soup, raw fruit and raw 
milk. A moderate amount of meat may do no harm, but he 
insists that his years of home and laboratory experiments 
and tests have amply confirmed the fact that meat is unnec 

essary lis last word is that he cannot falsify the figures 
resulting from his years of research even though he knows 
that he may be called a fanatic. “If any one had told me 
twenty years ago, or even six years ago, that one could live 
year after year in the best of well-being on potatoes, margarin 
and water, I would scarcely have believed him. I would 
have regarded 40 to 50 gm. cf albumin as the minimum instead 
ot the 20 gm. which tests on three adults proved to be the 
minimum. One of the men had considerable exercise, one a 
moderate amount, and one did almost exclusively brain work.” 
{Middle instalment of Hindhede article lost in the mails.] 
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